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High Lights of 1924 Show 
Progress of Hospital Field 


Another Court Upholds Right 
of Hospital to Pick Staff 


Study of 66 Hospitals Shows 
Great Range in Food Service 


Triple Safeguard for Babies at 
Chicago Lying-in Hospital 


Industrial Surgeons Report on 
a Study of Workers’ Attitude 
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ps THE manufacture of “Lysol” Disin- re-distillation, we insure a chemically 
fectant both the amount of alkali and pure ingredient. 


the time of reaction are so regulated that 
the finished product is always neutral. 
Even a one per cent solution in water is 
neutral. When used on infected or 
diseased surfaces, it is never attended by 
smarting or burning. 


Because of its high concentration and 
strength, a minimum quantity of “Lysol” 
Disinfectant is required for making 
effective antiseptic and germicidal solu- 
tions. Hence it is economical. 


Ordinary cresol soap solutions often Buy direct in bulk sizes 


contain impurities which cause an un- ,OR hospital use, we supply “Lysol” 
pleasant odor, lack of solubility and high Disinfectant in single gallons, five 
toxicity. No such impurities are ever gallons, ten gallons and fifty gallon steel 
found in “Lysol” Disinfectant. We utilize drums. These sizes are sold only to 
only cresol.which is superior to the high- hospitals and similar institutions. 


est grade commercial article—and by 

é Special hospital prices 

STRENMO. 33 foe oe ae $3.50 per gal. SOPRSRHGHS: 55 ass ta sauces $3.00 per gal. 

ee. $3.00 per gal. 50 Gallon Steel Drums. .$2.85 per gal. 
Freight paid on all shipments 


The Hopkins Chart for Nurses 


Temperature and bedside notes 
for medical and surgical cases 


THIS practical, up-to-date chart for nurses was designed by 
Mrs. M. H. D. Hopkins, R. N., graduate of Roosevelt Hospital, 
New York. It is now distributed only by Lehn & Fink, Inc. 
Write for special quantity prices and special imprinting offer. 


Manufactured only by 
LYSOL, INC., 635 Greenwich Street, New York City 


LEHN & FINK, Sole Distributors, New York 












Lehn & Fink, Ine., carry at all times an ample stock of pharma- 
ceutical preparations used in hospitals. In our model labora- 
tories in Bloomfield. N. J., we manufacture over 5,000 such 
products, all of which meet the strictest quality requirements. 


Write for our Yellow Price List of Specialties 
and Pharmaceutical Prebarations 









LABORATORIES 


BLOOMFIELD, N.J. 











OFFICE AND WAREHOUSE 
NEW YORK CITY. N.Y. 
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Are your nurses experts in sterilization? 


Speaking of dressing sterilizers— 
Do you know these facts? 


1 That the Castle Dressing Sterilizer is 20 to 
30 per cent heavier than the commonly 
accepted standard. 


2 That the Castle door and head ring are about 
25 per cent heavier. (Weights given on re- 
quest.) 


3 That it is impossible to lock a Castle Auto- 
clave door improperly. 

4 That Castle engineers have long since 
abandoned the Vacuum method as an in- 
complete method of evacuating air. 

5 That the Castle Forced’ air Evacuation 
Method drives all the air out by steam 
pressure. 

6 That complete sterilisation, as indicated by 
Diack controls, can be accomplished in a 
Castle sterilizer in about half the time re- 
quired by the typical vacuum sterilizer. 


CASTLE 


fF x4ctT and expert knowledge of the technique of press- 
ure steam sterilization is sadly lacking in some of our 
institutions. This isa brutal statement but it is too truc. 


This use of high temperature steam (under pressure) 
is the surest form of sterilization, yet very little understood 
nor carefully studied. So-called directions may be followed 
or half followed, but operators too frequently do not know 
the why or wherefore of what they do. 


It is the duty of hospital executives to be sure that 
they do know.’ Deplorable incidents can be eliminated 
by their mastery of the really simple principles involved. 

Within the next thirty days the Wi_mor CastLe 
Company will make an announcement to the Hospital 
field of astounding importance. It is a help in the training 
of nurses that you will greedily seek. Jt will have nothing 
to do with advertising or selling. 























l, Physicians’, Dentists’ and Bacteriological Sterilizers 
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Our Own 
Round Table 


Hospitals should carefully study the 
decision of the New York Appellate 
Court, which upholds the right of a 
board of trustees to dismiss a physi- 
cian from the staff. This decision fur- 
ther strengthens the hands of hos- 
pitals in their fight to give patients 
better service. 





Even if you had time to visit kitch- 
ens and observe the food department 
organization in 66 hospitals you might 
miss some of the points covered by 
the survey made by the American 
Dietetic Association under the direc- 
tion of Miss Perry, which is report- 
ed in this issue. One of the conclu- 
sions to be drawn from the study is 
that under present conditions it is 
almost useless to attempt to compare 
hospital dietary departments because 
of the great variation in personnel, 
equipment and me i But every 
study, such as thi, ery much 
worth while in workiug toward im- 
provements. 





An interesting way of keeping trus- 
tees “on the job” is worked out at 
Harrisburg Hospital and is explained 
in an article by Mr. Brooke, super- 
intendent. 





Mr. SmitH, Hahnemann Hospital, 
Philadelphia, offers some helpful sug- 
gestions for hospitals which want 
their executives to profit by studying 
what other institutions are doing. 
Read what he says about planning 
such trips of inspection in order to 
get the most out of them. 





An interesting study of hospital 
laundry costs, covering about 20 in- 
stitutions, is given on page 52. This 
article is based on information taken 
from annual reports and it indicates 
how few hospitals there are which 
give data on administrative and oper- 
ating costs in any detail in their re- 
ports. 





Hospital administrators who want 
to increase the percentage of autop- 
sies will carefully read the report of 
the investigation of a committee of 
the Pennsylvania State Medical So- 
ciety of difficulties encountered in 
obtaining permission for post-mor- 
tems. The conclusions are worth 
study, although they may be sum- 
marized i in great measure in one wort 
“tact.” 





If you make a real solution now 
and earnestly try to put it into effect, 
you will be able to “point with pride” 
to at least one definite improvement 
in your hospital in 1925. 
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Nourishment for the body is as important as 
food for the mind, and schools and univer- 
sities today exercise due supervision over 
both. Northwestern University, at Evanston, 
Illinois, one of the foremost seats of learning 
in the country, early developed this thought. 
Its progressive methods are no more clearly 
illustrated than by the provisions made for 
housing and feeding its student body. 


At Willard Hall, the dormitory for women, 
as well as at the fraternity houses and dor- 
mitories for men, Sexton quality foods are 
standard. It is the source of great pride to 
the House of Sexton that it has been serv- 
ing Northwestern University and its stu- 
dents for so many years. 


‘ 
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WILLARD HALL, Northwestern University | 


Mind—and Body—Thrive on the Best Food 


At Willard Hall, Miss B. I. Gordon is Dieti- 
tian, and we especially value her endorse- 
ment of Sexton canned foods because of her 
eminent position among American dietitians. 


The need for canned foods of unquestioned 
quality is not confined to schools or colleges, 
or to persons of any special age or type. All 
food served to the public should be the very 
best. John Sexton & Company was founded 
for the exclusive service of institutions cater- 
ing ts the public that they might have a 
constant and dependable supply of quality 
foods at all times. 


If you have never tried Sexton foods and 


Sexton Service, you could choose no better 
time than right now to test both. 



















te Wie AMERICA’S LARGEST 
eae pester Was ih ip fa DISTRIBUTORS OF 
, pe —— No. 10 CANNED FOODS 


CHICAGO 


Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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SURGICA 


































tests will prove it more so than most gauze. It is pure 

white; careful bleaching removes all discolorations and for- 
eign matter. It has maximum strength; repeated washing re- 
moves all harmful chemicals which weaken gauze. It is full weight. 
It is firmly and evenly woven without broken threads and loose 
ends. It is full 36 in. width; careful drying prevents shrinkage 
and assures you full value. And it is uniform in all these quali- 
ties; every roll is exactly as perfect as every other roll. 
Hygienic-Made Gauze is made in all standard counts from 20/12 
to 44/40, 36 in. wide. Every package is plainly marked in terms 
of actual construction. Put up in hospital packages containing 
100 yards. 36 in. wide, either folded to 18 in. wide in an oval-roll, 
or full 36 in. wide in a flat accordion fold. Also in Bellevue Band- 
age Rolls, 10 yd. and 6 yd. lengths, 36 in. wide, and in wrapped 
Bandages 1 in. to 4 in. wide, 1 dozen in carton. 


Be sees soil pracee GAUZE is highly absorbent; your own 












Hygienic Service accompanies ap pppertnag Produets 

and adds to the satisfaction {which attends their use. 
? Prompt, unfailing deliveries in‘ accordance with your re- 
quirements are the rule in our,mill and at district stock- 
rooms. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 







Absorbent Gauze and Cotton Products 


Executive Sales Offices: 227 Fulton Street, New York 
Mills at Versailles, Conn. 
District Sales Offices and Stockrooms: 








Philadelphia Atlanta San Francisco Chicago 
112 So. 16th St. 65 Forest Ave. 760 Mission St. 511 Wrigley Bldg. 


Denver, 1269 Curtis Street 
= 1K > 
May We Send Samples? 


We will be glad to send samples to any hospital official or staff 
member. Your request to our New York office will receive imme- 
diate attention. 
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The battery of ‘‘Ameri- 
can” Prim Presses is 
clearly seen in this view 
of the hospital-laundry 
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Interior of the hospital- 
laundry washroom, 
showing a portion of the 
“American” installation 





In Memory of the 
“Bard of Lockerbie Street’’... 


Visit Indianapolis and you will be shown the James 
Whitcomb Riley Hospital, a beautiful and lasting memor- 
ial to the “Bard of Lockerbie Street.” 


In this hospital, as in so many representative hospitals 
throughout the United States, the laundry-work is han- 
dled in the hospital’s own laundry, with “American” ma- 
chinery. Experience has shown that the hospital main- 
taining its own laundry, benefits from closer supervision 
of the work. Then, too, more frequent deliveries make it 
unnecessary to keep on hand large stocks of linen. And 
“American” equipment is particularly adapted to the hos- 
pital laundry, where the quality of the work must be uni- 
formly high. 


Upon request, we shall gladly forward full details of 
the James Whitcomb Riley Hospital installation. Also— 
we maintain a corps of experts whom you are free to con- 
sult on any laundry problem, without incurring the slight- 
est obligation. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd.. 47-93 Sterling Road, 
Toronto, Ont., Canada 
Agents: British-American Laundry ‘ae Co., Ltd., 36/38 Vic- 
toria Street, London, S. W. I., England 
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Start the New Year Right 


It may be that you are 
one of the hospitals which 
have not yet become ac- 
quainted with Cnurity 
Products. Then why not, 
when making New Year’s 
Resolutions, let one be to 
‘see what is inside the Cur- 
ity Cross Wrapper? The 
best part of such a resolu- 
tion will be that it is easy 
to keep. 

Or if you are acquaint- 
ed, does your acquaintance 





-_ 


The outside and the inside of the 
Curity Cross Wrapper 


include our entire line? 
You will find that you get 
more than simply gauze, 
cotton, plasters, bandages, 
hospital pads, crinoline or 
rubber sheeting with a 
purchase of Curity. 


You get the assurance, 
for one thing, of price pro- 
tection which means that 
if prices go down you au- 
tomatically get the advan- 
tage of the decline. Knowl- 
edge of this Curity Policy 
gives you a feeling of se- 
curity that you cannot 
help but appreciate. 


So—if you didn’t last 
year, do it now! 


Ask us to put your name on 
our list for occasional market 
bulletins, and for Curity Com- 
ments, too. Both are an addi- 
tional Curity Service that cost 


“e or “Dy rou nothing but bring both en- 


joyment and information. 


LEWIS MANUFACTURING CO. 
WALPOLE, MASS. 
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A New Service 
For All Hospitals 





HE need for closer contact by hospitals 

with their communities, which was 
the idea that led HOSPITAL MANAGE- 
MENT to initiate National Hospital Day, 
is being recognized by many institutions 
with a regular bulletin, issued to their 
friends. 


Such a bulletin, properly prepared and 
sent to a well-selected list, can maintain 
_ friendships already established—can make 
new friends—can keep the entire com- 
munity informed on the work your hospital 
is doing—can thus prepare the way for 
greater service and healthy growth in 
every respect. It is especially valuable to 
an institution which anticipates going to 
the community with an appeal for funds. 


The Editorial Staff of HOSPITAL MAN- 

AGEMENT has arranged to prepare for 

the use of a limited number of institutions 

a monthly bulletin of this type, at a cost 
~ s0 moderate that all can afford it. 





Why not write to us about it? 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, Ill. 

















Alcohol 
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A sathetizin Apparatus 
aot ery Equipment 
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ed Attachments 
Blankets ‘ 





Charts for Training Schools 
Chart Holders 

Cleansing ete 

Closet 

per acs oa Materials 
Cooking Utensils 


Dishwashing Machines 

Disinfec' 8 

Dental “gma and Supplies 
Drug Cabine 

Electrical , 

Elevators 


el 
Fire Escape Devices 
Fire Extinguishers 
Floor Coverings 
Floor Dressings 
Floors 


Food Products 

Fund-raising Service 
Furniture 

Gauze 

Gowns (Patients’) 

G is (Surgeons’ Operating) 








Hydrotherapeutic Apparatus 


I 

ndelible Ink 
Insecticides 
Instruments 
Kitchen Equipment 
Labora Equipment 
Laundry juipment 
eo Supplies 
Li ing Fixtures 
ime 

Linen Markers 
Linoleum 

kers 


Mattresses 
Moving Picture Projectors 
Nitrous Oxide Gas 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Tables 
Paints and Varnishes 
Paper Goods 
Paper Napkins 
Paper Towels 
Plumbing Fixtures 
Ranges 
Registers 
Record Systems 
Refrigerators 
Resuscitating Devices 
Goods 








Signal and Call Systems 
Soaps 

Sterilizers 

Sterilizer Controls 
Stretchers 

Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training Schocl Supplies 
Uniforms 

Vacuum Bottles 

Vacuum Cleaners 
Waterproof Fabrics 
Window Shades 

X-Ray Apparatus 
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Hospital 
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A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 


and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


ee ee ee ee ee ee ee ee ee ee ee ee | 
CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in teuch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 


Hospital 
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A treat to the eye and a delight 
to particular tastes, this Orange 
Semi-Bavarian Cream dainty 
is easily and quickly made with 
Gumpert’s Gelatine Dessert 


it isonly one of the legion of de- 
licious, palate-pleasing desserts 
which you can make the 
Gumpert way. Complete direc- 
tions for waking these inviting 
dishes are described in— 


GUMPERT’S RECIPE BOOK 
—FREE 
Let us send 
A Tompling | y 

A-Recipes | FREE book, 
$ pert . telling how 
1 yelating you can make 
‘Wie new, pleasing 
dainties with 
Gumpert’s 
Gelatine Des- 
cert. Write us 

today! 


ou this. 





ICH brilliance of color -and 
crystal-clear transparency are 
positive indications of superlative 
quality. Yet it is only when you 
have tasted Gumpert’s Gelatine 


Dessert, when you have enjoyed 


the cool, refreshing flavor of the 
pure fruit, that you fully realize 
the marked superiority of this dis- 
tinctly better gelatine dessert. 


umperts 
GelatineDessert 































ERETOFORE, the dessert problem in 
cases of Diabetes and Obesity has 
been a troublesome one for you. Foods 
that could be safely tolerated have been few; 
a monotonous repetition has been the result. 
But now delicious and inviting desserts, that 
are easily and quickly prepared in a legion 
of tempting ways, meet the situation com- 
pletely. And these gelatine desserts, so 
cool, refreshing and delicately flavored, are 
especially prepared to meet every dietary require- 
ment in cases of Diabetes and Obesity. Asa 
result, dieticians everywhere are welcoming 
the perfection of Gumpert’s Diabetic Gela- 
tine Dessert as a real step forward. 


Very Low Protein Content 


In many ways Gumpert’s Diabetic Gelatine 
Dessert is noteworthy. It is the result of 
long experiment in our research laboratories. 
An exceptionally low protein contcnt appeals 
especially to dieticians. Gumpert’s contains 
but 2 grams, and for this reason the sugar 
forming properties of glucose are practically 
negligible. Authorities agree that about 1 
gram of protein for every kilo of body 


‘olved/ 


The Problem of a ‘Perfect Diabetic 
Gelatine Dessert 


weight is about the right proportion for the 
diabetic patient. Gumpert’s is well within. 


this ratio. 
Offers You Pleasing Variety 


Made of the very finest materials, Gumpert’s 
solves the problem of appeasing the desires 
of diabetic patients who find the elimination 
of a tasty dessert a real loss. You can serve 
Gumpert’s plain or with fresh fruits that 
can be tolerated, also with en cream. 
Absolutely sugar and carbohydrate free, 
Gumpert’s is sweetened by the use of .05 
grams of saccharine. 


Gumpert’s possesses real nutritive value and 
has the delicate inviting flavor of fresh fruit 
juices. It is far superior to the Agar 

reparations that may be prepared in the 
Leaeteal kitchen, Packed one gross to a 
carton, assorted flavors—Raspberry, Straw- 
berry, Lemon and Orange— price $7.50. 
You will find Gumpert’s Diabetic Gelatine 
Dessert a wonderful help in solving your 
diabetic dessert problems, Mav we send 
you a sample to try? 








S. GUMPERT CO., INC. 


Bush Terminal, Brooklyn, N. Y. 






ren Ty “\T TTITC DNDONYT OI 
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We have prepared an interesting folder describing 
the new Gumpert Diabetic Gelatine Dessert in 
detail. We will very gladly send you this folder 
on request. Write for it, today, and ask for 
a free sample of Gumpert’s Gelatine Dessert. 




































RR a eC SI 


Ps Death 
Dict 


aera ath ee es 


rer aid 


4 
“ 
oy 
4 
— 

1 








January, 1925 


HOSPITAL MANAGEMENT 


A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. JIt is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 


632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of .Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 


Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 


Surgical Instruments Hospital Furniture 
 eckrhoryg Supplies Sterilizing Equipment 
ee ressings X-Ray and Electro- 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attention to Every Hospital Reqnirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-05 PIERCE ST., SIOUY. CITY, IA. 





Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years of experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 





Sorensen New Combination 
Suction and Etherizing Units 


Information mailed on request 


C. M. Sorensen Co., Inc. 
444 Jackson Avenue 
Long Island City, New York 
Makers also of the Famous Sorensen Tankless Air 


Compressors, Just-It outfit, Specialists’ Chairs, and 
other Equipment for Professional Men. 








HOSPITAL MANAGEMENT 


A Step Beyond Approval-- 


Standardization is the great, outstanding move in the 
hospital world today. It has been the greatest progres- 
sive move ever manifested in the hospital field. 


Now comes a step beyond standardization—the equip- 
ment fof hospitals with diathermy apparatus. Your 
staff know of this modern method for assistance in the 
cure of innumerable deep-seated disorders which yield 
to no other form of therapy. 


As a natural step in the progress of an up-to-date hos. 
pital, your institution should be equipped with dia- 
thermy apparatus—to give your staff the scientific, 
efficient equipment their skill and training demand. 


As leaders in the development of diathermy equip- 
ment, we are in an extremely fortunate position to 
advise with you on {this type of apparatus. Even 
though you /are jnot now in |the market, you may learn 
much about this valuable adjunct to the facilities of 
your institution by letting us tell you something of the 
history and use of diathermy. A letter requesting in- 
formation which jwe have gained through leadership 
and years of experience will not put you under 
any obligation. We would wel- 
come the opportunity 
to be of service. 





H. G. FISCHER & COMPANY 


2343 WABANSIA AVENUE 


Vol. 19, No. 1 


CHICAGO 
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Dependable Supplies 
Sanitary © Serviceable 


Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 
DURABLE - DEPENDABLE 





19 Of: 3:3) BACH ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%4—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specify your voltage 






Open Splint 
Basket Trucks 


Inside Measurements Casters 

Length Width Depth 
2-pu. 24” 15" 12” For Basket Trucks 
a a SPECIFICATIONS 


4-bu. 28” 18” 16” 
5-bu. 28” 20” 18” 
thu. 31° 21° - 19” 
8-bu. 34” 24” 22” 
10-bu. 37” 26" 24” 
12-bu. 87” 26% 27” 


Size of Wheel 2%in. 3 In. 
Size of Plate 3x4% 3%x4% 
Face of Wheel 1% 1% 
Height overall 3% 4% 
Weight 
per set 8% lbs. 18% lbs. 
Per set 


of four 

Imauire or prices ab * ehpnenenenee 
For 3-in. Rubber Tire 

Castere .cccccccsccce 6.50 





THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-! =CINCINNATI, OHIO 


Inquire for Our New Price Bulletin for Catalog No. 27—It’s Now Ready for Mailing 
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Leading Hospitals 
Using Henry Ford 
Hospital Beds 


Johns Hopkins Hospital 
Baltimore, Maryland 
Henry Ford Hospital 
Detroit, Michigan 
Baptist State Hospital 
Little Rock, Arkansas 
Concourse Sanitorium 
New York City 
Evangelical Deaconess 
Hospital 
Chicago, Illinois 
Methodist Hospital of 
Central Illinois 
Peoria, Illinois 
Tubercular Sanitarium 
Springfield, Illinois 
St. Joseph’s Hospital 
South Bend, Indiana 
St. Luke’s Hospital 


Davenport, Iowa 





eleay Shoalia Henry Ford Hospital Bed, Design 16711. An easy turning hand crank allows the 
Pe «My patient to be raised or lowered to many different postures 


Highland Sanitarium + ° ‘ Z 

sirerws, Luter ~FLenry Ford Hospital Bed—the Finest Built 
Hackley Hospital 
Muskegon, Michigan "Twoyears of study and experiment were required 
East Mississippi t develop and perfect the Henry Ford Hospital 
Charity Hospital 

Meridian, Misisipi Bed. Department heads of the great Detroit 


Immanuel Hospital hospital, working with Simmons designers, saw 
h brash 
easdgprecon all their ideas incorporated in its construction 


Our Lady of Victory 
Hospital "and proved them by long and careful tests in 


Kingston, New York actual use before volume production was begun. 
People’s Hospital : 5 : : ; 
Akron, Ohio This careful, unhurried planning resulted in a — . 
a F ‘ m " ¢ adjustable mattress bottom, when 
gen a bed which many leading hospitals have adopted lowered, is 27 inches from tbe floor. 
incinnati, Ohio if - eye 
Children’s Hospital and found unequaled for comfort, durability, 
Columbus, Obio simple reliable action and lasting service. 
St. Joseph’s Orphan, ‘5 : . 
Asylum Hospital Simmons Steel Furniture, readily cleaned and 
Eris, Dasenytoasne unbreakable, matches the Henry Ford Hospital 


Knoxville General ae ee : ' 
gent wigs Bed in its fitness for the hardest hospital use. 


Knoxville, Tennessee 


Baptist Memorial Learn all about Simmons Steel Furniture and 
Hospital Hospital Beds at your dealer’s, or write to The 








Memphis, Te s : . ‘ : 

mp on Simmons Company, 666 Lake Shore Drive, 
Mercy Hospital ees - F = Either back or knee section of bottom 
Oshkosh, Wisconsin Chicago, for complete information. can be raised or lowered independently. 


SIMMONS 
Steel Bedroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 
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lo. 1 
Anaesthesia 
We offer a thorough and practical training 
course in anaesthesia to a limited number 
i of qualified persons, with the benefit of 
4 the largest Ethylene clinics in the world, 
using the technique approved by Dr. Luck- 
[ hardt. Classes now forming: 
| | Safety Anaesthesia Apparatus Concern 
lc | 1767 Ogden Avenue ; Chicago, III. 

















For Your Staff, Board and Assistants 


Teamwork—that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
you and your medical staff and board of trustees, as well as with your depart- 
ment heads, means a live and successful hospital. 





See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You cando it through HOSPITAL MANAGE- 
MENT—three subscriptions to any addresses cost only $5.00, and it would be ‘ 
a splendid investment for your hospital to see that all of your assistants and | 








leading board and staff members get the magazine. oe 
#6 a 
cs 
xi oy 
Pe wee 
Use the Teamwork Coupon Poa oo 
° 4°. ag 
3 a ee 
Ry RS Pick & git 
HOSPITAL MANAGEMENT ste 
= GY Seo ate 
537 S. Dearborn St. Chicago, IIl. 2g JO 
3 ¢ xs oe ae 
? eS Seek ee pe 
cae Sm * ots 
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TOILET PAPER & PAPER TOWEL SERVICE 
































* 
i 
3 
3 
8 
4 






ae 


Loyola University. A, 
uilding 












Onliwon in Chicago 


The Michael Reese Hospital which occupies a most 
honored place in the Hospital world has used Onliwon 
for years. The strict sanitation of both the paper and 
the method of serving is of prime importance to this 
great Hospital. 


No more convincing evidence can be given of the satisfaction and 
economy of Onliwon toilet paper service than the class of buildings 
in which it is used. 













For instance, in Chicago the nationally known institutions illustrated 
on this page (picked from hundreds of similar prominence) have 
chosen Onliwon on the basis of sanitation, satisfaction and economy, 
after the most rigid comparative tests. 


A. P. W. PAPER CO., ALBANY, N. Y. 


















The Strauss Building 







Hotel La Salle 








oat 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


AIR COMPRESSORS 
C. M. Sorensen Co., Inc. 


ALCOHOL 
Chicago Grain Products Co. 
Federal Products Co. 
C. S. Littell & Co. 
U. S. Industrial Alcohol Co. 


ALUMINUM WARE 
Albert Pick & Co. 


AMBULANCES 
Sayers & Scovill Co. 


ANESTHETIZING APPARATUS 
V. Mueller & Co. 
Safety Anesthesia Apparatus con- 
cern 
C. M. Sorensen Co. 
S. S. White Dental Mfg. Co. 


merey, EQUIPMENT 
F. ang A & Sons 
ioert Pick & 
Read Machinery Co. 


BANDAGES 
Becton, Dickinson & Co. 


BEDS 
Frank S. Betz 
H.. BD i ol *e Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 


BEDDING 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 
Stanley Supply Co. 
BED PAN RACKS 
H. D. Dougherty & Co. 


BLANKETS 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


BOOKS 
Hospital Management 


BRUSHES 
Albert Pick & Co. + 
John Sexton & Co. 


BUILDING MATERIALS 
Crane Co. 


CALL SYSTEMS 
Chicago Signal Co. 


CAMPAIGN DIRECTORS 
American Financing System 
Mary Frances Kern 
Organization Service Bureau 


CANNED GOODS 
Coast Products Co. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 


CASTERS 
Colson Co. 


CATGUT 
Frank S. Betz Co. 
Davis & Geck, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CEREALS 
Quaker Oats Co. 


CHEMICALS 
Davis & Geck 


CHINA, COOKING 
Albert Pick & Co. 


CHINA, TABLE 
Albert Pick & Co. 


CHOCOLATE PUDDING 
S. Gumpert & Co. 
John Sexton & Co. 

CLEANING SUPPLIES 
Am. Standard Mfg. Co. 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 

COCOA 
S. Gumpert & Co. 

John Sexton & Co. 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Lewis Mfg. C 
Max Wocher & Son Co. 


COTTON GOODS 
Consumers’ Paper Co. 


ss EQUIPMENT 
. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Note Co. 


DISINFECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Lewis Mfg. Co. 


DRINKS 
John Sexton & Co. 
Welch Grape Juice Co. 


DUST CLOTHS 
Consumers’ Paper Co. 


ELECTRIC BLANKETS 
Vitonet Mfg. Co. 


mung - THERAPEUTIC AP- 
ATUS 


ink “Internationa X-Ray Co. 
Frank S. Betz C 

Engeln Electric Co. 

H. G. Fischer & Co. 
Kny-Scheerer Corp. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 


ELT 
American Felt Co. 


FIBREWARE 
Cordley & Hayes 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
U. S. Rubber Co. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 
Coast Products Co. 
S. Gumpert & Co. 
Horlick’s Maited Milk Co. 
Jell-O Co. 
Puaker Oats Co. 
ohn Sexton Co. 
Wisconsin Dehydrating Co. 


FORMS 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
American Financing System 
Mary Frances Kern 
National Service Associates 
Organization Service Bureau 


FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
Albert Pick & Co. 


GAUZE 
Lewis Mfg. Co. 


GELATINE 
Genesee Pure Food Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
ernest Pick & Co. 

. L. Rider 


GOWNS, OPERATING 
Frank i Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


GRAPE JUICE 
Welch Grape Juice Co. ° 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 


HOSPITAL PADS 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
Frank S. Betz Co. 
Colonial Hospital Supply Co. 
H Dougherty & Co. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Sharp & Smith 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


{CE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE MACHINES 
Automatic Refrigerating Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 
F. E. Whitney Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co 
John Sexton & Ce. 


INFANTS’ FOODS 
« Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Am. Standard Mfg. Co. 
Consumers’ Paper Co. 
Albert Pick & Co. 

John Sexton & Co. 


JOURNALS 
Hospital Management 
Trained Nurse and Hosp. Review 


KITCHEN EQUIPMENT 
Colson Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Co. 
Drinkwater Co 
Duparquet, Huot & Moneuse Co. 
W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Albert Pick & Co. 
Read Machinery Co. 
Toledo Cooker Co. 


LABORATORY E en 
Kewaunee Mfg. 
Spencer Lens Co. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LABORATORY SUPPLIES 
Spencer Lens Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
‘ W. Mateer & Co. 

Fry Bros. Co, 
Albert Pick & Co. 
Troy Laundry Machinery Co. 


LAUNDRY SUPPLIES 
Am. Laundry Mach. Co, 
Applegate Chemical Company 
ke B. Ford Co 
ry Bros. Co. 
Troy Laundry Machinery Co 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 
Mandel Bros. 
Albert Pick & Co, 


LINEN MARKERS 
Applegate Chemical Co. 


Maa MACHINES (LAUN. 
Applegate Chemical Co. 


MICROSCOPES 
Spencer Lens Co. 


MICROTOMES 
Spencer Lens Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co . 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 


NURSES’ REGISTRY 

Aznoe’s Central Reg. for Nurses 
PADS AND CUSHIONS 

American Felt Co. 
— GOODS 

P. W. Paper Co. 

Sata Mfg. Co. 

Consumers Paper Co. 

Meinecke & Co. 

Will Ross, Inc. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 


wi 45 2s RAPEUTIC AP- 


Acme International X-Ray Co. 
Engeln Electric Co. 

H. G. Fischer & Co., In 
Victor X-Ray Corp. 


PLUMBING FIXTURES 
Brunswick-Balke-Collender Co. 
Chicago Faucet Co. 


RANGES 
Albert Pick & Co. 


RECORD SYSTEMS 
Hosp. Standard Pub. Co. 


REFRIGERATORS 
McCray Refrigerator Co. 
Albert Pick & Co. 


REFRIGERATING MACHIN’Y 
Automatic Refrigerating Co. 


RUBBER FLOORING 
U. S. Rubber Co. 


RUBBER GOODS 
Am. Hospital Supply Co. 
Archer Rubber Co. 
Frank S. Betz Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 


RUBBER SHEETING 
Archer Rubber Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
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Acme-International equipment is not expensive 


cAmong 
the Users 


University of Pennsyl- 
vania Hospital 
Philadetphia 

Jewish Hospital 
Cincinnati 

Johns-Hopkins Hospital 
Baltimore 

Boston City Hospital 
Boston 


Reel Alexandee Hos- 
ita 
Edmonton, Canada 


Mt. Sinai Hospital 
New York City 

Universityof Minnesota 
Minneapolis 

St. Vincent's Hospital 
Billings, Mont. 

Pittsburg Skin Cancer 
Foundation 


Kansas City General 
Hospital 








GENERATOR 
ROOM 


Deep Therapy and 
Radiographic 
Equipment at 
St. Barnabas 

Hospital, 
Minneapolis 


UALITY 


In the selection of X-ray equipment the 
of primarycost isnot the important consi 
of the successful purchaser. Of paramount impor- 
tance is the matter of obtaining satisfactory clin- 
ical results and a profitable and economical in- 
vestment. However ,economy cannot be measured 
by the original investment. 


Vol. 19, No. 1 
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OL oom 





— equipment, the original cost being practically the 
eration entire cost. For the reason of its inherent quality 
and because of the excellent country-wide Acme- 
International service organization, PrecisionType 
apparatus has been the logical selection of most 
of the leading institutions in this and other coun- 


tries, usually only after thorough investigation 

















and comparison. 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue, Chicago, Illinois 





DIAGNOSTIC ROOM 





























cAmong 
the Users 


Cook County Hospita 
Chicago 


Jefferson Hospital 
Philadelphia 


Baylor Hospital 
Dallas, Texas 


Hospital Nacional de 
Clinicas 
Buenos Aires, Argen- 
tine 


Hotel Dieu 
Windsor, Ontario, 
Canada 


St. Francis Hospital 
San Francisco 


Good Samaritan Hos- 
pita 
Portland, Ore. 


St. Luke’s Hospital 
Richmond, Va. 


Hospice du Calvaire 
Brussels, Belgium 


1 



































satin ac Sea 
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Buyer’s Guide to Hospital Equipment and Supplies—Cont’d 


SANITARY NAPKINS 
Lewis Mfg. Co. 


SERVICE WAGONS 
ison 


Albert Pick & Co. 
Toledo Cooker Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


SIGNAL SYSTEMS 
Chicago Signal Co. 


SILVER BURNISHING MA- 
CHINES 
American Laundry Mackinery Co. 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 
Fry Bros. Co. 
io Sexton & Co. 
olvay Process Co. 


SODA, LAUNDRY 
i B. Ford Co. 
ry Bros. Co. 


SPRINGS 
Albert Pick & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Co. 


eg CONTROLS 
W. Diack 


STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz Co. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


STRETCHERS 
Frank S. Betz Co. 


SURGICAL — 
Lewis Mfg. C 


SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
Wm. Langbein & Bros. 
E. F. Mahady Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co. 
Max Wocher & Son Co. 


SURGICAL SPECIALTIES 


Max Wocher & Son Co 


SUTURES 
Davis & Geck, Inc. 
Meinecke & Co. 
Stanley Supply Co. 


SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 


Max Wheeler & Son Co. 


THERMOMETERS 
Becton, Dickinson Co. 


Faichney Instrument Co. 


Meinecke & Co. 
Stanley Supply Co. 


Max Wocher & Son Co. 


TOILET PAPER 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 


TOILET SEATS 


Brunswick-Balke-Collender Co. 


TOWELS 
H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Mandel Bros. 
Albert Pick & Co. 


UNIFORMS 
Frank S. Betz Ce. 
Henry A. Dix & Sons Ce. 
Mande! Bros. 
Albert Pick & Co. 


WATER COOLERS 
W. F. Dougherty & Sons 
Albert Pick & Co. 


WATERPROOF SHEETING 
Archer Rubber Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Ce. 


WATER SOFTENING EQUIP- 
MENT 


Paige & Jones Chemical Co. 


WHEELS 
Colson Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


X-RAY APPARATUS 
Acme International X-Ray Co. 
Frank S. Betz Co. 
Engeln Electric Co. 
H. G. Fischer & Co. 
Meinecke & Co. 
Stanley Supply Co. 
Thompson Plaster Co. 
Victor X-Ray Corp. 








Alphabetical List of Advertisers 


Acme International X-Ray Co 
American Financing System 
American Laundry Machinery Co 
American Sterilizer Co. 

Applegate Chemical Co. 

A. P. W. Paper Co. 

Archer Rubber Co. 

Aznoe’s Central Registry for Nurses 


Baker, H. W., Linen Co 
Becton, Dickinson & Co 
Betz, Frank S., Co. 


OE ne 1 
Citcago Gram: Products Co. 2... 6.6 ccc ideccsescees 72 
Chicago Signal Co. 

Classified Advertisements 

Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co 

Consumers’ Paper Co. 


Davis & Geck 

Diack, A. W. 

Dix, Henry A., & Sons Co. 

Dougherty, H. D., & Co. 

Dougherty, W. F., & Sons, Inc. ...............ccccccees 77 
Drinkwater Co. : 


Faichney Instrument Co. 
Fearless Dishwasher Co., Inc. 
Federal Products Co. 
Fischer, H. G., & Co. 

Ford Co., J. B. 

Fry Bros. Co. 


Gaynor-Bagstad Co. 
Genesee Pure Food Co. 
Gumpert, S., Co. 


Horlick’s Malted Milk Co. .......0.cccecccceccccvoucess 72 


Hospital Standard Pub. Co. 
Hygienic Fibre Co. 


Jell-O Co., Ine. 


Kern, Mary Frances 
Kewaunee Mfg. Co. 


Langbein, Wm., & Bros. 9 
Pr dp 8 CS Second Cover 
Lewis Mfg. Co. 

Littell, C. S., 


Midland Bank Note Co. 
Mueller, V., & Co. 


Paige & Jones Chemical Co. 
Pelton & Crane Co. 


Creamer Cmta Cais ieis oda Stee cline vee cam enk 70, 82 


Read Machinery Co. 
WROOE ENR PENNS ocd go oem w sea dic oho Za dne bBewebebecanwe BA 


Safety Anaesthesia Apparatus Concern 

SRPONONO DCUMC sooo oo clo ei hc ct cities edie oectee tee anes 85 
Scanlan-Morris Co. 

Sexton, John, & Co. 

Sharp & Smith 

Simmons Co. 

Sorensen, C. M. Co., Inc 

Spencer Lens Co. 

Stanley Supply Co. 

Swartzbaugh Mfg. Co. 


Victor X-Ray Corporation 
Vit-O-Net Mfg. Co. 


White, S. S., Dental Mfg. Co. ......................005. 66 
Wilmot Castle Co. 
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No. 7-B—Has six 8} quart ‘and 
three 3 quartcompartment». Serves 
up to 50 patients. Roomy cup- 
boards below. Monel metal con- 

















No. 5eA—Same capacity as 5-B but 
has the enclosed chassis for dishes, sil- 
ver. napery and breadstuffs. Monel metal 
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Forty Years’ 
Experience 


Ideal Food Conveyors are 
the product of long experience 
in the manufacture of tem- 
perature retaining devices. 


The present Ideals are the 
ultimate in food conveyor serv- 
ice. They are made in practi- 
cal models for every type of 
hospital— for private room 
and ward service. 

They range in size from the 
small hand-carried conveyor 
of from six to eight meal ca- 
pacity to the ward type large 
enough to serve seventy pa- 
tients. Each size and type de- 
livers hot or cold food easily, 
quietly, economically. 

Hospitals where Ideal Food 
Conveyors are in use have 
good food service at a mini- 
mum cost. Fewer attendants 
are required. There is less 
confusion at meal time. There 
is little chance for food waste 
and, above all else, there are 
_ fewer, if any, food compiaints. 


Rugged Construction 


Ideal Food Conveyors are made 
to withstand years of hard hospi- 
tal use. 

Chassis are of angle steel rein- 
forced by heavy steel gussets. 
Colson ball bearing wheels with 
solid rubber tires. Food boxes of 
Monel Metal construction—easy to 
clean and keep clean. Durable 
and sanitary in every way. 


THE SWARTZBAUGH 
MFG. CO. 
Toledo Ohio 
Formerly The Toledo Cooker Co. 


Write for our catalog showing the 
various models and list of users. Hun- 
dreds of leading hospitals are equipped 
with Ideals. We will be glad to offer 
suggestions for your requirements. 
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All made in Imported 95% Acid-Proof White Enameled 
Steel Ware. This is an important feature in utensils that 
have to withstand the cumulative effects of uric acid 





“Perfection” 
“Pp 


“Handy” 





= BED AND: DOUCHE: PAN= 


MoeRFECT,. <5 
ENAMELED 





Bed and Douche Pan 


erfection” Male Urinal 
Bed Pan and Female Urinal 


Trade Marks and Patents Registered 
U. S. Patent Office 





The three Utensils shown here are the Standard Nursing 
Appliances in America and Great Britain. They combine: 


Comfort and Convenience for the Patient 
Bed and Linen Protection for the Hospital 
Saving of Labor for the Nurse 
Ease in Emptying, Cleansing and Sterilizing 


When arranging for the equipment of new Hospitals, these 


three Sanitary 
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Utensils should always be specified 





J 








S 












MEINECKE & CO. 66- 70 


PARK 


PLACE, NEW YORK — ALWAYS DEPENDABLE 
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All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 


manufacture 
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“Meinecke’s Best’? Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 
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Patent No. 810,784 











Save yourself time, trouble and annoyance, 


and reduce your annual expenditure on Rubber Goods, 






by adopting the “Big Three” as the Standard in your Hospital 
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The Hospital Calendar 


Oregon, B. C., Washington Section, American Col- 
lege of Surgeons, Portland, Ore., January 26-27. 
California, Nev., Ariz. Section, A. C. S., San Diego, 
February 2-3. 
National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 























American Conference on Hospital Service, Chicago, | 


March, 1925. 


Council on Medical Education and Hospitals, § 


A. M. A., Chicago, March 9-11. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 14-16, 1925. 

National Hospital Day, May 12 ,1925. 

American Medical Association, Atlantic City, N. 
J., May 25-29. 

American Sanatorium Association, 
D. C., May, 1925. 

Oklahoma Hospital Association, Tulsa, May, 1925. 

Missouri Hospital Association, St. Louis, May, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

Hospital Association of Illinois, Chicago, May, 
1925. 

Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September, 1925. 

Mid-West State Hospital Association, St. Joseph, 
Mo., 1925. ; 

aye Columbia Hospital Association, Nanaimo, 
1925. 

Saskatchewan Hospital Association, Saskatoon, 1925. 

Kansas Hospital Association, Topeka, October, 1925. 

National Nursing Associations’ Biennial Conven- 
tion, Atlantic City, 1926. 








Our Platform 




















“I hold the unconquerable belief that —e 
future belongs to those who accomplish most for suffer- 
ing humanity”’—Pasteur. 

1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility. and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 





Washington, § 











Newest Cross Word Puzzle 










































A. H. A. President Broadcasts 


E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago, and president of the American Hospital Association, 
on December 19 gave a talk from KYW, the powerful West- 
inghouse-Chicago American radio station, Chicago, as a fea- 
ture of a hospital Christmas program arranged by HospiTaL 
MANAGEMENT. A period of 40 minutes was given over to 
Mr. Gilmore’s talk and to songs and carols by the Wesley 
Memorial Hospital Nurses’ Glee Club and Prof. Robert Ellis 
Jones, director. Telephone calls, letters and telegrams indi- 
cated that the program was thoroughly enjoyed by hospital 
people, and the radio reporter of the Chicago Tribune praised 
the program in reviewing it. Mr. Gilmore spoke in a popular 
way of Christmas in the hospital, and through a notice in 
December HospiraL MANAGEMENT and in other ways word 
was sent to hospitals of the United States and Canada to 
“listen in.” 





“I believe the great coming concern of the hospital world 
will be: ‘What part will the hospital be permitted to take in 
legislation affecting hospitals—whether such legislation is 
promulgated by city or state authorities or by other organiza- 
tions?’”—Rev. C. O. Pedersen, superintendent, Norwegian 
Lutheran Hospital, Brooklyn, N. Y. 
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Important Figures in the Hospital Field for the Coming Year 


M. T. MacEACHERN, M.D. 






REV. N. E. DAVIS 


GENERAL DEVELOPMENT OF U. S.-CANADIAN HOSPITALS UNDER DIRECTION OF THIS QUARTET 


The general development of the hospitals of the United States and Canada, from an association standpoint, and from 
the standpoint of improved professional service, is in the hands of these men as the new year begins. Mr. Gilmore, as head 
of the American Hospital Association, holds the most important hospital office in the two countries, and one of his duties 
will be the general supervision of the annual international conference of the A. H. A., at which thousands of hospital people 
gather. Father Moulinier, as head of the Catholic Hospital Association of the United States and Canada, will continue to 
direct the efforts of this large group of institutions. Dr. Davis begins the year as president of the American Protestant 
Hospital Association, an organization which has laid out ambitious plans for 1925, and he also will carry on as executive 
officer of the board of hospitals and homes and deaconess work of the Methodist Episcopal Church. Dr. MacEachern, as 
associate director of the American College of Surgeons, in charge of standardization, will have intimate contact with hun- 
dreds of hospitals during the year. 
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Further Proofs That Nursing Is More Than “Three Years of Drudgery” 





























RECREATION AND AMUSEMENT HAVE THEIR PLACE IN PRESENT DAY NURSING CURRICULUM 


Better living conditions for nurses are among the factors which must be credited for the increasing number of young 
women who are entering nurses’ schools throughout the United States and Canada. In the photograph at the top, are shown 
a group of nurses of the City Hospital, Indianapolis, disporting themselves in their swimming pool. Below, is a snapshot of 
one of the seasonal parties of the nurses’ school of St. Luke’s Hospital, Chicago. The fact that nurses’ schools are providing 
such facilities for recreation and exercise as swimming pools, and that the school authorities encourage such affairs as a general 
Thanksgiving party, etc., are additional proofs that nurses’ schools are on a par with other educational institutions in the 
recognition of the value of athletics and relaxation for the students. 
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How Hospitals Fared During 1924 


Here Are the Observations of a Man Who Visited Every State 
in the United States and Every Canadian Province Last Year 


By M. T. MacEachern, M. D., Director of Hospital Activities, American College of Surgeons, 
Chicago. 


[Eprror’s Note: The following comments and observa- 
tions on hospital developments of 1924 carry unusual author- 
ity and interest owing to the fact that Dr. MacEachern, 
during the greater part of the year was president of the 
American Hospital Association, his term concluding with the 
annual conference at Buffalo in October. During 1924, in 
connection with his direction of hospital activities of the 
American College of Surgeons, Dr. MacEachern visited every 
state in this country and every province of Canada, and thus 
his remarks are based on personal contact and experience, 
as well as on information gathered in talks with hundreds 
of hospital administrators and others at important inter- 
national, national, sectional and state conventions of the 
year. | 
' A retrospect of hospital activities for 1924 convinces 
me that it has been a period of splendid progress for 
hospitals generally. This year, like others that have 
gone before, brought its ever increasing and countless 
activities and shifting scenes, but the hospitals went on 
in their quiet manner endeavoring to fulfill their mis- 
sion with greater perfection. I believe this greater 
perfection has been obtained. 

The year has seen increasing interest in and use of 
hospitals by the pyblic generally. This may be ascribed 
to two causes, first, a better educated public as to what 
a hospital is and what it can accomplish in providing 
the most favorable conditions under which medicine can 
be applied most scientifically and accurately, and, sec- 
ond, the more general recognition of the improved 
service which every hospital can and should render the 
patient through better organization, improved facili- 
ties for diagnosis and treatment and more modern pro- 
cedure. Indeed, the public generally is becoming more 
convinced that the hospital exists today for the putting 
torth of every honest endeavor to give the best type of 
service. It knows that a hospital should have every 
facility that applied modern medicine requires. It 
knows that every person in the institution is especially 
trained or fitted to do his or her particular task and 
is thoroughly imbued with the desire of seeing that 
such facilities are efficiently applied. 

In the recent years it has been found that approxi- 
mately one out of ten persons in the United States and 
Canada seeks hospital treatment annually. I feel sure 
that when the statistics are compiled we will find that 
a larger proportion of the people of both countries 
were patients in hospitals in 1924. All hospitals as a 
general rule have had a busy year and the volume of 
work much increased. 

Hospital Administration 

The ever increasing size of hospitals, the greater 
professional and financial responsibility, the more ex- 
tensive and complicated organization required and many 
other features today challenge the field for more thor- 
oughly trained personnel, particularly executive officers. 
In order to meet this demand more attention has been 
directed to this matter during the year. A short course 
for hospital executives was put on at the Temple Uni- 
versity in Philadelphia and more recently a complete 
course at Marquette University, under the auspices of 
the Catholic Hospital Association and the direction of 
Father Moulinier. Further need of such courses still 
exists and it is hoped that the year 1925 will see others 


commenced and carried on. The hospital field needs 
two types of such courses: (1) A complete, well-bal- 
anced theoretical and practical course covering the 
whole range of hospital administration; (2) short, re- 
freshing courses for present hospital executives or ad- 
ministrators. I am fully convinced that the above is 
one of the most important pressing needs of the hos- 
pital field at the present moment and a matter which 
would be well worthy of careful thought during the 
coming year. 
Hospital Organization 

Increasing attention is being directed toward smooth 
running, complete and efficient internal organization of 
hospitals today, clearly setting forth function, duties, 
responsibilities and relations. A definite, clear cut 
working organization is essential in each hospital to 
secure the best service from each department and indi- 
vidual in addition to the very important factor of better 
establishing the status of the hospital superintendent 
or chief executive officer. No hospital can go on suc- 
cessfully unless it is well organized. 

Turnover in Hospital Personnel 

Unfortunately, there continues to be too great a turn- 
over in hospital personnel. There are too many changes 
of superintendents and executives. This is not good for 
the hospitals or persons concerned. Such changes are 
not infrequently due to impossible working or living 
conditions; political intrigue, or an unfortunate dis- 
torted view of the board of trustees or medical staff. 
These conditions have been responsible for a few 
changes of capable hospital executives during the past 
year. Occurrences of this kind are also detrimental to 
the progress of the hospital field generally. Let us hope 
that in the future they may be minimized. 

Hospital Financing 

I feel confident that there has been marked improve- 
ment in hospital financing during the past year. I be- 
lieve fewer hospitals are having the financial difficulty 
they formerly experienced. This is due mainly to four 
reasons: First, increasing support from philanthropic 
and state sources; second, a greater tendency on the 
part of patients to realize their responsibility in paying 
their way when able to do so; third, a more efficient cost 
accounting and bookkeeping system; fourth, greater 
tendency to the eliminating of waste in hospitals. The 
time has arrived when the public and those in authority 
are realizing more definitely that a hospital costs money 
and that this must be provided in order that the insti- 
tution may be run efficiently and serve the community 
in the manner expected. 

Nursing Progress 

A most pleasing note in connection with the nursing 
service in hospitals has been the general announcement 
of the increasing number of applicants to schools of 
nursing. During the past few years considerable dif- 
ficulty was experienced by many institutions in secur- 
ing sufficient applicants let alone having much’ choice of 
candidates. The increasing number of applicants will 
afford the directors of schools of nursing a better op- 
portunity to pick and choose which is so necessary in 
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order to get the best material possible. Schools of 
nursing are adhering to higher standards, thorough, 
well-balanced courses and the turning out of efficient 
and more enlightened students. Nursing education is 
aiming at giving the student more cultural background 
so that she can observe things and act more intelligently 
in carrying out her duties at the bedside. It is gratify- 
ing to note that all the states in the United States and 
the provinces in Canada have been successful in putting 
bills through their respective legislatures for the regu- 
lating of nursing and giving them a proper status. Many 
of the states and provinces have inspection of schools 
of nursing and though inadequate in some instances, 
generally great benefit has arisen therefrom. 

The grading of schools of nursing has not yet com- 
menced, but careful thought in the planning of the 
work is being given to this by the League of Nursing 
Education. Standardization of schools of nursing is 
needed and should give to the hospitals a service which, 
if successfully applied, will reflect itself primarily in the 
better care of the patient. 

Field Organization 

Progress has been made in more and better field 
organization. About twenty-four states and five prov- 
inces in Canada have active hospital associations which 
meet annually and are developing the field locally along 
lines productive of much good. These associations are 
able to study the local problems at close range and 
develop standards of various kinds best fitted to that 
particular community. They afford an opportunity for 
intercommunication. interchange and interaction for 
the hospital people of the state or province concerned. 

It has been brought to my attention that in many of 
the larger cities active hospital councils have been 
formed for the purpose of getting the hospital people 
together to talk over the problems and promote the 
cause of hospitals locally. This movement on the part 
of hospitals in several large cities has been well worth 
while, even extending its benefits further than was an- 
ticipated at the time. It has since been found that such 
councils are of distinct aid to the hospital superintend- 
ent who is making an observation tour to gain further 
information. Through his contact with the council and 
the advice which he can receive from this source his 
limited time is spent to the best advantage in seeing 
what he wants in the city he visits. It would be a 
splendid move on the part of all large cities to have 
such councils organized. 

Contributions of National Organizations 

A large number of allied national organizations con- 
tributed largely to the cause of hospitals during the 
year 1924. Each of these have carried on their respec- 
tive activities with distinct advantage to all hospitals 
generally. A few of these organizations may be men- 
tioned very briefly. 

(A) * American Hospital Association: This organ- 
ization has had a splendid year, unfortunately marred 
by the death of its esteemed and efficient executive 
secretary, Dr. A. R. Warner. Though ill a greater part 
of the year, Doctor Warner took an active interest in 
the general direction of the affairs of the association. 
With a most faithful and competent staff the associa- 
tion made great progress, adding to its roster approxi- 
mately 175 institutional and 110 personal members. 

The association held at Buffalo in October last the 
largest and most successful conference and exposition 
in its history. This meeting was marked by a fine feel- 
ing of good fellowship within the association and in- 
creasing international goad will through the visit of 
distinguished delegates from abroad, comprising Eng- 
land, New Zealand and China, particularly. The expo- 
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sition, covering 84,000 square feet of floor space, with 
its extensive education features, was of great benefit. 
The Exhibitors’ Association did everything possible to 
make this exposition worth while for every person who 
attended the conference. In this it was agreed by all 
that they had succeeded 100 per cent in doing so. 

The future of the American Hospital Association is 
promising. Momentum and finances which are neces- 
sary for great accomplishment are gradually increas- 
ing. Much, however, remains to be accomplished and 
the most urgent need at present is for continued rapid 
growth in membership. At the beginning of 1925 the 
board of trustees are faced with the exceedingly im- 
portant task of appointing a successor to Doctor War- 
ner. In this we all know that the trustees will use 
their best judgment as they have always done in the 
past. 

(B) The American College of Surgeons—Hospital 
Standardization: The American College of Surgeons 
during 1924 has carried on its program with success 
and increasing momentum. The six objectives of this 
movement were kept constantly in view and had good 
effect. These objectives are, first, focusing all the hos- 
pital activities on the patient. Hospitals are recogniz- 
ing more and more that the patient is the most important 
person in the institution and that all activities should be 
carried on with this constantly in mind. It is now wide- 
ly recognized that every person in the hospital organ- 
ization, regardless of type of work, must contribute a 
unit of service to the welfare of the patient. Second, 
providing in all hospitals adequate and efficient organ- 
ization, personnel, facilities and procedure so as to 
insure for every patient (a) the most suitable scientific 
treatment, (b) the rapid return of the patient to good 
physical health if at all possible. Third, promoting 
better co-operation in and among the three hospital 
groups, the board of trustees or governing body, the 
medical staff and the hospital staff or personnel. These 
three groups must work in harmony in the perform- 
ance of their common task—the care of the patient. 
Fourth, promoting better co-ordination through the 
institution. Analysis of hospital service shows clearly 
that it is made up of a number of distinct units differ- 
ing in character, but inter-related and interdependent 
to a marked degree. To secure the best final results 
co-ordination of these units is essential. Fifth, stimu- 
lating more interest in clinical work. Through the 
periodic staff conferences for analysis of the profes- 
sional work of the hospital, through good records and 
available and adequate diagnostic and therapeutic facil- 
ities it is only reasonable to expect that more interest 
will be aroused in the clinical work. This is manifested 
especially in a closer study of end results. Sixth, edn- 
cating the public to the right kind of hospital service. 
The hospitalization of the sick in the United States and 
Canada is a big proposition involving 12,000,000 per- 
sons annually and costing, it is said, over a billion 
dollars for maintenance alone. When we realize this, 
is it not essential that the public be intelligently in- 
formed as to the hospitals and the service they not only 
wish to give, but today are held responsible for giving 
in the right way? 

The survey during 1924 included hospitals of 35 beds 
and over. There were 2,366 hospitals surveyed, of 
which 1,427 received approval by the American Col- 
lege of Surgeons. At present 87.1 per cent of the 100 
beds and over ; 52.6 per cent of the 50 to 100 beds, and 
15.9 per cent of the 35 to 50 beds met the require- 
ments. During the year an increasing interest through- 
out the entire hospital field was noticed by those en- 


(Continued on page 46) 
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Start on Training Courses, Growth of Associations, Favorable 
Court Decision Among High Spots of Past Year 


Some High Lights of the Year 1924 in the Hospital Field 


Start of course for hospital administrators by Temple Uni- 
versity, Philadelphia, and by Marquette University, Milwaukee. 

Decision of New York Appellate Court overruling Supreme 
Court and holding that a hospital has right to dismiss physi- 
cian from staff for cause without hearing. 

Transfer of National Hospital Day, May 12, movement 
to American Hospital Association by HosprraL MANAGEMENT, 
and beginning of observance of the day in New Zealand. 

Death of Dr. A. R. Warner, executive secretary, American 
Hospital Association. 

Development of physiotherapy service in many hospitals. 

Greater interest in hospital bulletins. 

General increase in interest in nursing. 

International aspect of American Hospital Association con- 
vention at Buffalo, N. Y. 

Work of 20-odd committees of Catholic Hospital Associa- 
tion in compiling information on scope and character of serv- 
ices and equipment of various departments. of hospital, with 
the idea of digesting this information and suggesting standards 
for the C. H. A. 


Expansion of scope of standardization program of American 
College of Surgeons to include government hospitals and gen- 
eral hospitals of less than 50 beds. 

“The three presidents’ dinner,” given by HospiraL Man- 
AGEMENT in honor of Dr. M. T. MacEachern, 1924 president; 
E. S. Gilmore, president,elect, and Asa S. Bacon, retiring presi- 
dent, of the American Hospital Association, held in the Red 
Room, Hotel La Salle, Chicago, March 3, with eight national 
and many state and sectional organizations, allied to the hos- 
pital field, represented. 

Preliminary report of United States decennial hospital census 
with more detailed information and statistics regarding the 
field prepared by the Census Bureau with the co-operation of 
the American Hospital Association and other organizations. 

Organization of the Mid-West State Hospital Association, 
composed of executives of state hospitals of Missouri, Ne- 
braska, Oklahoma and Kansas, and of other state and sec- 
tional hospital groups. 

Opening of the Yale University nursing course. 


By Matthew O. Foley, Managing Editor. 


The foregoing events and happenings have been sug- 
gested as among the more important “high lights” of 
the year 1924 in the hospital field. 

The past year, hospital administrators agree, was 
marked by continued progress in improved care of pa- 
tients and more efficient and more economical adminis- 
tration of hospitals. 

All of the items listed are of importance in the 
progress of hospital service, and if any could be selected 
as more important than others it might be the definite 
start on plans for training hospital administrators. 
Both the course at Temple University and the one at 
Marquette University, the latter being sponsored by the 
Catholic Hospital Association, are in the experimental 
stage, but they have already given considerable satis- 
faction to those interested and have attracted a num- 
ber of students. Undoubtedly the pioneer work brought 
to a head in 1924 will be developed more rapidly in the 
next few years. 

The decision of the New York Appellate Court, 
which is given in full in this issue also is of importance, 
inasmuch as it tends to strengthen the hands of hospital 
trustees in dealing with staff members who do not 
comply with the rules of the institution. The reference 
of the court to the fact that a hospital, even if it is 
partly supported by public funds and the fees of pa- 
tients, need not admit all patients or all physicians is 
especially important. 

National Hospital Day Grows 

The past year saw another increase in the number 
of hospitals observing National Hospital Day, and saw 
this movement span the Pacific and reach New Zealand 
where an observance was held under the auspices of 
the University of Dunedin Hospital at Dunedin. This 
program included open house, a public meeting and 
reading of a cablegram of E. S. Gilmore, then chair- 
man of the National Hospital Day Committee, to the 


hospital board congratulating it on its observance of 


the world-wide movement. 

The death of Dr. A. R. Warner, executive secretary 
of the American Hospital Association, also must be 
listed among the important events of 1924, owing to 
the fact that as the first full time executive officer of 


the association, Dr. Warner to a great extent was in 
charge of policies as well as of routine activities of the 
association office. The selection of his successor and 
the determination of policies of the association, relating 
to larger service to the field and greater co-operation 
with government, national, international associations, 
etc., will have an important bearing on the future 
growth of the American Hospital Association. 
New Organizations Formed. 

Hospital organization profited during 1924 through 
the establishment of the thriving Hospital Association 
of Illinois, and the Mid-West State Hospital Associa- 
tion, a new type of association, composed of execu- 
tives of state institutions of four middle west states. 
A description of the organization meeting and the ob- 
jects of this association appeared in December 
HospiTaAL MANAGEMENT. In addition, various state 
and sectional conferences of the Catholic Hospital As- 
sociation were developed, and at Buffalo, the founda- 
tion laid for representative state associations in New 
York, New Jersey and other states. 

One of the most gratifying developments of 1924 
was the apparently nation-wide growth of interest in 
nursing in the United States and Canada as well. The 
majority of hospitals report a marked increase in the 
number of applicants and many institutions were com- 
pelled to reject groups of young women seeking en- 
trance to the nurses’ school. Reasons for this interést 


‘were given as the improvement of nurses’ schools as 


educational institutions, greater consideration of the 
nurses from the standpoint of housing and recreation, 
definite publicity of an educational nature on the part 
of nurses’ schools, and the improvement of professional 
service in hospitals through the efforts of the American 
College of Surgeons, American Medical Association and 
other organizations. 
Convention Outstanding One 

The 1924 convention of the American Hospital Asso- 
ciation, under the direction of President MacEachern, 
was one of the real high spots of the year, being fea- 
tured by the largest attendance in history and the largest 
attendance of Canadian executives since the Montreal 
meeting. Another outstanding feature was the presence 
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of representatives of the British Hospitals’ Association, 
and of New Zealand, Australia and Chinese hospitals, 
as well as by official representatives of various branches 
of the government service and nursing, dietetic, occu- 
pational therapy, social workers and other groups. The 
association banquet, attended by nearly 800, was by far 
the largest affair of this kind held in the 26 years of 
the association. The vast exposition of hospital equip- 
ment and supplies and a five-day program of practical 
and medical papers on many subjects were other fea- 
tures surpassing even the best of previous meetings. 

Indications noted during the past year of the effort 
of hospitals to improve their professional services in- 
cluded a marked increase in the number of hospitals 
offering physiotherapy service, and another healthy 
jump in the number of institutions meeting the mini- 
mum standards of the American College of Surgeons. 
The college for the first time announced results of its 
survey of hospitals less than 50 beds, and by invitation 
surveyed government hospitals operated by the U. S. 
Public Health Service, the National Home for Disabled 
Volunteer Soldiers and by the U. S. Veterans Bureau. 

The past year also saw gratifying progress being 
made by a number of denominational associations, such 
as Protestant Hospital Association, Catholic Hospital 
Association, Methodist Hospital Association, and the 
Baptist Hospital Association. The Catholic Hospital 
Association held another of its “group” type of con- 
ferences at its summer headquarters at Spring 
Bank, Wis., at which information compiled by 
some twenty committees working through a year was 
presented. These committees, with the co-operation of 
the 600 Catholic hospitals in the United States and 
Canada, are endeavoring to obtain facts concerning the 
organization, equipment, character and scope of service 
of different hospital departments, with the idea of 
digesting and compiling this information and setting, if 
possible, a minimum standard of these departments. 

More Detailed Census 

The preliminary report of the government census of 
hospitals was important inasmuch as it marked the 
completion of the first census giving more detailed in- 
formation concerning hospitals and allied institutions 
based on a questionnaire which was prepared by the 
census bureau with the help of the American Hospital 
Association and allied organizations. The information 
developed in this and future censuses of this type is ex- 
pected to be of a great deal of value to individual insti- 
tutions and the field as a whole. 

Other articles in this issue will treat of phases of 
these and other events of 1924. 

HospitaL MANAGEMENT will be glad to hear from 
its readers as to their views on the outstanding hap- 
penings of the year, not only in the — as a whole, 
but in their own institutions. 





Association Plans and Pasion 


Brief Reviews of Some of the Things Done by 
Hospital and Allied Organizations During Year 


Some of the activities of various hospital and allied 
associations during 1924, and some of the plans which 
will be developed in 1925, are outlined in the following 
brief comments of officers. 

‘“‘An important accomplishment of the American Hos- 
pital Association for the coming year,” says E. S. Gil- 
more, superintendent, Wesley Memorial Hospital, Chi- 
cago, president, “is prosecution of the membership cam- 
paign «with the hope that the personal and institu- 
tional members may both be greatly increased, the prose- 
cution and development of National Hospital Day, an 
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investigation of methods for pensioning old employes 
of hospitals, and securing of headquarters to be owned 
by the association. 

“The association must also look forward to the 
time when it can have a number of men in the field not 
only to increase its membership, but to carry informa- 
tion and advice to the individual hospitals throughout 
the country. It should also be considering the em- 
ployment of full time experts for the investigation of 
the various hospital problems that will arise fro: time 
to time. 

“The American Hospital Association must also have 
some executive to consider future legislation. Not only 
will it be necessary to oppose legislation which will be 
proposed from time to time in the various legislatures 
of the country but perhaps what is more important the 
association itself should propose legislation both na- 
tional and state and endeavor to secure its enactment.” 

American Nurses’ Association 

“Our secretaries have been making field visits and 
Miss Agnes Deans, the secretary to the American 
Nurses’ Association, and director at the American 
Nurses’ Association headquarters, has visited a num- 
ber of the states,” says Miss Adda Eldredge, president, 
American Nurses’ Association. “A number of the 
southern states have been visited by Miss Rose Ehren- 
feld, assistant to the director. 

“Our attention now is all turned on the meeting of 
the International Council of Nurses at Helsingfors, 
July 25. Already some 250 American nurses are 
planning to attend. The American Nurses’ Association 
is a member of the International Council. Its presi- 
dent, by virtue of her office, is vice-president of the 
International. 

“During the past year the American Nurses’ Associa- 
tion has joined the Woman’s Council on Federal Leg- 
islation, and also the National Council of Women.” 

Protestant Hospital Association 

“A survey of the year discloses a general awakening 
of new interests,’ says Dr. F. C. English, executive 
secretary, American Protestant Hospital Association. 
“At least 35 new Protestant hospital building enter- 
prises have been launched during the year. There is 
a general feeling among these hospitals that better 
housing for nurses must be provided, and many new 
homes are in process of construction, or are planned. 

“The association believes that all Protestant heal- 
ing institutions should do their full share in the care 
of the sick. Accordingly the past year these hospitals 
and sanitariums cared for two million patients in all 
departments of their institutions. Fully one-half of 
these patients received care without charge or for part 
pay. 

“Realizing that many hospitals and sanitariums 
should enlarge their facilities, and that they often have 
limited resources for conducting financial campaigns, 
the association authorized the organization of a hos- 
pital financial council to aid institutions, at a small 
cost, in raising funds to carry on their work. It is ex- 
pected that the financial council will be useful in many 
ways. A. Ivan Pelter, Ludington, Mich., has been made 
the manager. 

“Rev. Herman L. Fritschel, Milwaukee Hospital, 
has become historian, and appointed to gather the his- 
tory of the rise of Protestant hospitals. He is also 
to record the several movements in the development 
of the Protestant Hospital Association. 

“Robert Joliy, Baptist Hospital, Houston, heads a 
new committee on efficiency and standardization, to 
give advice, where desired, on structural building equip- 
ment and financing. 
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“A. ©. Fonkalsrud, Sioux Falls, S. D., heads the 
committee on small hospitals and community hospitals, 
to study their needs and give assistance where required ; 
to give counsel in all matters pertaining to their de- 
velopment ; to encourage their trustees to reach worthy 
and efficient ideals; and to stimulate public support for 
these institutions. 

Has Legislative Committee 

“The Protestant Association has organized a perma- 
nent committee on national and state legislation, com- 
posed of Newton E. Davis, Charles S. Pitcher and 
Frank C. English. This committee is to study all bills 
proposed at Washington affecting hospitals and allied 
institutions, doctors and nurses, and endeavor to pre- 
vent the making of any laws that will be injurious. It 
will also appoint state committees to look after whole- 
some and just laws affecting its work. One specific 
duty is to look after legacies and collateral inheritance 
tax laws, to prevent the diversion of portions of lega- 
cies from charitable or religious organizations for state 
purposes. This committee will cooperate with other 
like committees or organizations in preventing the 
enactment of collateral inheritance tax laws, or to 
secure the amendment or repeal of existing laws which 
tax charitable legacies. Among its further duties this 
committee is to search for state laws and urge their 
enforcement in behalf of care for crippled children. 

“The American Protestant Hospital Association has 
recently been chartered ‘For the purpose of charitable 
and benevolent service, and the promotion of the wel- 
fare of the Protestant hospitals of America, particu- 
larly to assist hospitals to become more efficient, to aid 
in their standardization, and to give such help as is pos- 
sible to enlarge their facilities and equipment for the 
care of the sick.’ Since the publication of the charter 
the work of the association has attracted the attention 
of many who are active in church and hospital work.” 

Hospital Association of Illinois 

“The Hospital Association of the State of Illinois,” 
says President George S. Hoff, Lakeview Hospital 
Danville, “was born out of a desire of the hospital 
people to cultivate the spirit of cooperation. The asso- 
ciation today is a full fledged organization, offering 
its service toward building up cooperation and efficient 
service. The work so far has been largely that of seek- 
ing an increase in membership, completing the organ- 
ization and perfecting the plans for operation. A num- 
ber of representatives of Illinois hospitals were at the 
Buffalo conference and participated in a breakfast meet- 
ing. 

“The committee on membership has written many 
letters and our growth while not rapid is steady. The 
committee on legislation is at the present time familiar- 
izing itself with the legislative matters that pertain to 
and are of interest to the hospitals. It is the hope of 
the association that the committee will be able to assist 
in the passage of needed legislation and prevent by 
cooperation with others the passage of unwise or dan- 
gerous bills. 

“The annual meeting of the association will be held 
in May and we are looking forward to a great meeting.” 
Activity of Utah Association 

“The Utah Hospital Association in 1924 has worked 
principally with the smaller hospitals, getting them in- 
terested in our association for the purpose of raising 
standards and encouraging proper organization, includ- 
ing laboratories,” says W. W. Rawson, Utah Hospital 
Association. “We feel that we have succeeded par- 
tially in raising the standards and the efficiency in a 
majority of the smaller hospitals. The public appre- 
ciates what has been done for it is receiving better serv- 
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ice. Our executive committee met recently and out- 
lined work for the coming year. We are inviting 
our state nursing association to become affiliated with 
us and asking them to participate in our conventions, 
as well as our doctors and the state board of health. 
By getting all factors working we believe we can im- 
press efficiency along all lines. 

“As far as the association is concerned we have no 
special legislative work to do, but expect to be on the 
job and see that no laws are passed that would tend 
to lower the efficiency of work which is to be done in 
hospitals. We are going to assist the nursing associa- 
tion in getting a bill passed wherein all practical nurses 
must register so that a correct check must be made on 
them.” 

Canadian Nurses’ Association 

Activities of the Canadian Nurses’ Association dur- 
ing 1924 are thus summarized by Miss Jean A. Brown, 
Toronto, president : 

“The Canadian Association of Nursing Education 
voted to lose its identity and to become a section on 
nursing education in the Canadian Nurses’ Associa- 
tion. This means that we have now a national nurses’ 
organization with three sections, public health nurs- 
ing, private duty nursing, and nursing education. 


“The office of the Canadian Nurse, the official organ 
of the C. N. A., was moved from Vancouver to the 
national office, at 609 Boyd building, Winnipeg. This 
centralizes our activities. 

“Progress has been made in connection with the na- 
tional memorial for the nursing sisters who lost their 
lives in the war. Of the models submitted by sculp- 
tors, three were selected to be worked up into full- 
size models. The final selection will soon be made. 

“The following resolutions regarding material care 
were passed at our general meeting in Hamilton in 
June: 

“Petition all departments of Provincial Governments to give 
a yearly bonus to qualified medical practitioners to go into the 
outlying districts which at present have no medical service. 

“The association approves of the plant of establishing small 
outposts in outlying districts, similar to those used by the 
Red Cross, with a registered nurse in charge. 

“Recommend the extension of training and supervision of 
nursing housekeepers to assist. registered nurses in outlying 
rural communities. 

“Petition provincial governments to develop and maintain an 
efficient transportation service for outlying rural communities. 

“Endorse and extend home nursing classes for women in 
remote rural districts. 

“Activities for the new year include: 

“Improving The Canadian Nurse and making it self- 
supporting. 

“Taking our part in the triennial meeting of the 
International Council of Nurses to be held in Helsing- 
fors next July.” 


Saskatchewan Progress Pleases. 

“The Saskatchewan Hospital Association has every 
reason to feel satisfied with the accomplishments in 
1924,” says T. T. Murray, Saskatchewan City Hospital 
secretary. “Although these may have been small, 
steady progress always counts. The convention in 
Regina was one of the best and it is hoped the efforts 
put forth there will bear fruit. Two or three bulletins 
have been issued during the year and two since the 
convention. It is the hope of our president and the 
executive that all hospitals in the province will see their 
pe clear to send representation to the convention in 

“Two new hospitals have been opened during 1924 
in country towns, and we have new additions af Moose 
Jaw, Victoria Hospital, Prince Albert, and at St. Paul’s 
Hospital, Saskatoon. The executive of the association 
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has been invited to meet the minister of public health 
early in the year to consider suggestions for the revision 
of the rules and regulations governing the operation of 
hospitals in the province. This is something which we 
appreciate as it shows a spirit of co-operation which is 
so necessary. 

“All the nursing organizations of the cities and 
province have been active. 

“T hope that 1925 will bring to the hospital field of 
the United States and Canada that success and achieve- 
ment which it so justly merits. 

Work of A. M. A. Council 

The hospital work of the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion during 1924 thus is outlined in a statement received 
by HospiraL MANAGEMENT: 

“The hospital work of the council has gradually ex- 
panded beyond the two principal services which it has 
rendered to the hospital field for years, accrediting and 
listing of hospitals that furnish acceptable internships 
for medical graduates, and the maintaining of a list 
of all the reputable hospitals in the United States for 
publication in the American Medical Directory. 

“The list approved for intern training now contains 
524 hospitals. The council is forming a list of hospitals 
that furnish internships in the specialties to medical 
graduates who already have served a general intern- 
ship. 

Study Intern Shortage 

“Relative to the shortage of interns, a survey was 
conducted by the council at the request of the Ameri- 
can Conference on Hospital Service and the intern 
committee of the American Hospital Association. The 
actual shortage of interns at the time was 840. To 
meet the scarcity of interns, 1,544 hospitals are using 
resident physicians; 814 are using clinical laboratory 
assistants and technicians; 424 hospitals are extending 
the term of their internship, and 285 hospitals are pro- 
viding internships in specialties for those who had 
already had general internships. The decided increase 
in the number of medical graduates annually is, of 
course, bringing the most effective relief to hospitals 
that have lacked interns. 

“During the past year the council more thoroughly 
organized its department for following up prospective 
hospitals. Information gathered from every source and 
indexed shows that there are, at any given time, at 
least 1,000 instances in the United States where new 
hospitals or additional buildings to already existing 
institutions are being planned or under censtruction. 

“Complete hospital statistics were published in the 
hospital number of the Journal of the American Medi- 
cal Association January 12, 1924. It was found that 
there were a total of 6,830 hospitals including 767 that 
were hospital departments of institutions. The total 
number of hospital beds in the country was 755,722, 
and the total average number of patients was 553,133. 
It was found that 64 per cent of the total number of 
beds were occupied all-the time as compared with 67 
per cent occupancy in 1921. 

“Among other items not covered in any previous sur- 
vey were those of X-ray departments, clinical labora- 
tories and training schools for nurses. 

“The council maintains a classification of hospitals 
on the basis of the types of illness or complaints treated 
in the institution. 

“Two interesting studies conducted by the council, 
now in their tabulation stage, are those pertaining to 
the relationship of the hospital to the medical colleges 
from which their interns come, and another being an 
original study of the increasing use of resident physi- 

(Continued on page 53) 
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How a State Association Helps 
Pennsylvania Organization Is Active in Work tor 
Improvement of the Hospitals; Seek Better Laws 


The Hospital Association of Pennsylvania is an ex- 
ample of a progressive organization which car be of 
material assistance to its members and other hospitals 
in its territory. As an indication of what a state asso- 
ciation can do is the following summary from a letter 
by John M. Smith, Hahnemann Hospital, Philadel- 
phia, executive secretary: 

“During the past year the officers of the association 
have met frequently and have kept in touch with the 
entire membership. The activities have mainly been 
concerned with the state appropriations and with pro- 
posed legislation. The state legislature will convene 
early in January and there are three matters to come 
before it which are very important from the standpoint 
of the hospitals. 

“The amount of money to be appropriated to the 
state aid hospitals and the method by which this money 
will be apportioned is of vital interest to every char- 
itable institution in Pennsylvania. Recently the officers 
of the association conferred with Dr. Ellen C. Potter, 
secretary of welfare, on this matter. The legislative 
committee will have to spend a good deal of time on 
it during the coming months. 

To Fight Inheritance Tax 

“There is in existence in Pennsylvania the so-called 
collateral inheritance tax law, which permits the state 
to take 10 per cent of all the money bequeathed to 
charitable institutions. The tax from this source av- 
erages about $1,000,000 per year. The association, 
through its legislative committee, is going to make an 
effort to have this section of the law repealed. To be 
successful it must have the cooperation of every hos- 
pital in Pennsylvania. It is therefore of the greatest 
importance that the board of trustees of every hos- 
pital in the state adopt, as promptly as possible, a reso- 
lution urging the legislature to pass a repealer of the 
section of the law providing this tax of 10 per cent on 
charitable bequests and then to send a copy of the 
resolution to its senator and state representative and to 
Governor Pinchot. In four or five sections of the 
state, committees representing the local hospitals have 
held meetings and have. worked up considerable senti- 
ment on this subject. 

“The workmen’s compensation laws in Pennsylvania 
need revision and the association, through its legisla- 
tive committee, expects to take a very active interest 
in them. The present law provides that a hospital can- 
not be paid over $100 for the care of an injured em- 
ploye and the pay cannot cover a period longer than 
thirty days from the date of the accident. While the 
patient is in the hospital the doctor is not allowed to 
receive anything for his services. This is also a very 
important matter to the hospitals. 

Plan Fourth Conference 

“The fourth annual conference will be held in Phil- 
adelphia, April 14, 15, and 16, 1925. We believe that 
a very valuable program will be presented. Every pos- 
sible arrangement is being made for the convenience 
and comfort of the delegates. For the Catholic Sisters 
the association has provided a private dining room and 
a private retiring room. This association has been very 
actively supported by the Catholic institutions through- 
out Pennsylvania as is indicated by a registration ot 
49 Sisters at the meeting held in Pittsburgh last year. 
The officers of the association sincerely appreciate this 
support and intend to do everything in their power to 
add to the comfort of the Sisters.” 
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New York Court 
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Upholds Hospital 


Decision Reversed in Appeal; Judge Holds Hospital Has 


The November, 1924, bulletin of the State Board of 

Charities of New York contained notice of the action 
of the Appellate Court in reversing a decision of a 
lower court, which held that a physician dismissed from 
the staff of the hospital could treat patients in the insti- 
tution as long as he and they comported themselves 
properly. The hospital in question was the Olean Gen- 
eral Hospital, Olean, N. Y., and the decision, which 
was set aside by the ruling of the higher court, was that 
of the Supreme Court of the Eighth Judicial District 
of New York. The litigation was instituted by a 
physician who was notified by the board of his dismissal 
from the visiting staff of the hospital, and an earlier 
decision held that while the hospital would not be com- 
pelled to reinstate the physician on the staff, it would 
be required to permit him to treat patients as long as 
he and they lived up to the regulations. 

The later decision, which supersedes the one rendered 
against the hospital, reversed the previous judgment 
and dismissed the complaint, disapproving of all the 
conclusions of law in the earlier decision. 

Synopsis of Decision 

A synopsis of the decision, appearing in the official 
edition of the Law Reports and Session Laws, State of 
New York, follows: 

“A membership corporation conducting a hospital 
which is supported in part by the fees paid by patients 
and in part by endowments and gifts, is not a public 
corporation, and the fact that it is engaged in charitable 
work for the benefit of the public and is thereby af- 
fected with a public interest does not make it a public 
corporation. 

“The plaintiff, a practicing physician, who was 
dropped from the visiting staff of the defendant hos- 
pital by its board of directors without a hearing after 
a dispute between the plaintiff and the defendant and 
denied the privilege of treating patients in the hospital, 
is not entitled to compel the hospital to permit him 
to use its property, for the board of directors of the 
hospital were not required by law or by any of their 
by-laws to grant the plaintiff a hearing before removal 
as a member of the visiting staff, and they had the 
power in the conduct of the business of the corporation 
to drop the plaintiff and deny him any further privileges 
in the hospital and, furthermore, the courts will not 
interfere with the internal management of a member- 
ship corporation in the absence of fraud or bad faith, 
so long as the corporation keeps within its powers. 

Hospital Need Not Serve All 

“The law does not require a hospital corporation to 
furnish its services and accommodations to every one 
who applies, whether patient or physician, but it may 
select its patients and likewise it may determine what 
physicians shall be allowed to use its property in their 
practice and, therefore, there was no discrimination 
practiced by the defendant when it dropped the plaintiff 
from its visiting staff, since it did what it had the abso- 
lute right to do.” 

The opinion of the Appellate Court, in full, follows: 

“The defendant is a membership corporation maintaining 
a hospital in the city of Olean. Its income is derived in part 
from amounts paid by patients (these being inadequate) and 
by endowments and gifts from people charitably inclined. Its 
affairs are managed by a board of directors. 


Right to Dismiss Physician from Staff Without Hearing 





“The plaintiff is a physician residing and practicing in the 
city of Olean, and a member of the corporation. For a time 
he was on the visiting staff of the hospital. On December 19, 
1923, he received notice that by action of the board of directors 
he was dropped from the visiting staff, with the privilege of 
treating his patients then in the hospital. 

“He brings this action, alleging that the defendant is a pub- 
lic corporation; that it was badly managed in relation to the 
treatment of patients therein, and that he complained and 
obtained no satisfaction; that he was dropped from the staff 
by ‘arbitrary and confiscatory action,’ thereby depriving him 
of ‘the right to use defendant’s hospital and debarring plaintiff 
and patients treated by him of using said hospital.’ This, he 
says, injured him in his practice and he has suffered irreparable 
damage. He asked equitable relief, including an injunction, 
which he obtained on the trial. 


Some Issues Not Involved 


“It may be well to state what issues are not involved so 
that there may be no attempt to decide questions not presented. 
The plaintiff makes no claim that he has been unjustly de- 
prived of his membership in the corporation, and, therefore, 
entitled to relief. (People ex rel. Deverell v. M. M. P. Union, 
118 N. Y. 101; People ex rel. Johnson v. New York Produce 
Exchange, 149 id. 401.) It does not appear that he is de- 
prived of his right as a general invitee to call upon friends 
ill in the hospital, or to visit a patient already there who asks 
for his attendance professionally, either alone or in consulta- 
tion. Nor is it claimed that he is entitled to the aid of the 
court under its visitorial powers, for there is no complaint 
concerning the financial affairs of defendant. (Membership 
Corp. Law, Sec. 16; Matter of Norton, 97 Misc. Rep. 289; 
168 App. Div. 385.) He does not seek relief in equity because 
of fraud, corruption in office or mismanagement, resulting in 
deterioration or waste of the property whereby all members 


of the corporation are injured. He seeks relief from what-- 


he claims is an interference with his individual property 
rights—his right to practice as a member of the staff in the 
hospital for compensation. To state it plainly, his claim is 
that he has been deprived of the right to use in his business 
the property of another, this defendant. 

“The learned trial court has found and the judgment de- 
clares that the defendant is a public corporation. With due 
deference we cannot take that view. Public corporations are 
the instrumentalities of the state, founded and owned by it in 
the public interest, supported by public funds and governed 
by managers deriving their authority from the state. (Dart- 
mouth College v. Woodward, 4 Wheat. 518, 669; Regents of 
University of Maryland v. Williams, 9 G. & J. (Md.) 365; 
ae Law Dict. (Rawle’s Third Rev.) 683; 14 C. J. 
2, 13:) 

Public and Private Hospitals 


“There are many public institutions in this state devoted to 
the care of afflicted and unfortunate people. They may be 
conducted directly by the state or they might be made by 
statute corporate bodies, like school trustees or boards of 
education. (Education Law, Sections 270, 300.) Hospitals 
may be established by certain municipalities. These are public 
hospitals. (Gen. Mun. Law, Sec. 126, added by Laws of 
1910, Chap. 558, as amd. by Laws of 1922, Chap. 265; County 
Law, Sec. 45, added by Laws of 1909, Chap. 341, as amd. by 
Laws of 1915, Chap. 427; Laws of 1918, Chap. 268; Laws of 
1920, Chap. 834, and Laws of 1921, Chap. 510.) Corporations 
organized by permission of the legislature undertake to per- 
form similar duties. They are supported mainly through 
voluntary gifts. These are private corporations. That they 
are engaged in charitable work for the benefit of the public 
and thereby affected with a public interest, does not make 
them public corporations. (Dartmouth College v. Woodward, 
supra; Fletcher Corp. Sec. 72.) The fact that they may 
receive a donation from the government to enable them to 
carry on their work, or funds from a city or county to care 
for sick and disabled indigent persons (Poor Law, Sec.°30, 
as amd. by Laws of 1921, Chap. 248) does not affect their 
character as private institutions. (Trustees for Vincennes 
University v. State of Indiana, 14 How. [U. S.] 268, 276.) 

“Defendant is a non-stock corporation, its organization made 
possible by an act of the legislature (Gen. Corp. Law, Sec. 
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2; Membership Corp. Law, Sec. 130) which determines the 
manner of electing its directors and provides a method of a 
new election. (Membership Corp. Law, Sec. 10; Gen. Corp. 
Law, Sec. 32.) Its affairs are in many respects regulated 
by statute. Its incorporation was originally contingent upon 
the written approval of the State Board of Charities and of a 
justice of the Supreme Court of the district. (Membership 
Corp. Law, Sec. 130.) Its directors and officers may receive 
no pay except under certain circumstances. (Id. Sec. 12.) 
It is subject to visitation, inspection and supervision by the 
State Board of Charities. (State Charities Law, Sec. 1 
Not a Public Hospital 

“While such a corporation is exempt from liability for 
negligence to patients (Schloendorff v. New York Hospital, 
211 N. Y. 125) and is granted exemption from taxation. 
(Tax Law, Sec. 4, subd. 7, as amd. by Laws of 1921, Chap. 
446) (since amd. by Laws of 1924, Chap. 489—Rep.) these 
facts do not indicate that the corporation is public. Exemp- 
tion from taxation is given by the legislature to many cor- 
porations and individuals as a matter of public policy. 

“We must then consider whether the plaintiff had any vested 
right to use the property of this private corporation for his 
own gain; and whether a court of equity has jurisdiction to 
intervene so far in the management of the hospital that it 
may give plaintiff redress for what he claims were arbitrary 
and capricious acts of the directors. 

“It is unnecessary to recite the differences between plaintiff 
and those in active charge of the hospital. The trial justice 
aptly described them as ‘petty.’ Chiefly they involved com- 
plaints made by patients, repeated to the superintendent by 
plaintiff, with others of his own, which he says were received 
with impatience. Whether these complaints were well founded 
or not it is unnecessary to consider. That complaints of 
mismanagement and neglect will always be made in such 
institutions is inevitable. There were counter complaints that 
plaintiff did not comply with the rules and regulations adopted 
for the hospital management. Evidently the directors eventu- 
ally came to regard plaintiff as a disturber of the harmony 
of the institution. The notification of his being dropped 
from the visiting staff followed. 

“Just what is meant by the ‘visiting staff’ is not entirely 
clear. Portions of the by-laws are printed in the record. One 
states that ‘the medical staff shall be composed of resident 
practicing physicians and surgeons of Cattaraugus County’ 
who are members of the hospital. It does not say the staff 
shall include all such physicians and surgeons. Another by- 
law provides that if the board of directors shall determine 
that the character, conduct of acts of any member of the 
medical staff are such as to interfere with the orderly conduct 
of the hospital, the board may by resolution remove or sus- 
pend him. 

No Hearing Required 

“There is no provision in the by-laws for a hearing prior 
to removal or suspension. We think none is required. The 
selection and retention of physicians to treat patients admitted 
to the hospital are matters of judgment and discipline. The 
power to appoint usually implies the authority to remove. 
(People ex rel. Cline v. Robb, 126 N. Y. 180; State ex rel. 
Wolf v. La Crosse L. H. Asso., 181 Wis. 33; 193 N. W. 
Rep. 994.) In common experience instances are not unusual 
where some physician disagrees with hospital management. 
When such disagreement becomes so pronounced as to inter- 
fere with orderly management and discipline, and when there 
is persistent violation and disobedience of necessary rules and 
regulations, we think the directors may bring the inharmonious 
conditions to an end by summary action. They are not re- 
quired, in our judgment, to give notice and conduct a trial 
in every such case. Public-spirited citizens, usually having 
business of their own, who act as directors without pay, having 
many duties relative to finance and management, would, no 
doubt, find their time fully occupied if the duty of holding 
trials on all sorts of complaints was superadded. If in every 
detail of management involving the relation of the hospital 
with the physician and patient, they have no power of final 
decision, but must be guided and directed by orders and 
judgments of the court therein, then their duties are little 
more than perfunctory. 

“The management of such corporations is given by law to 
the board of directors. (Gen. Corp. Law, Sec. 34, as amd. by 
Laws of 1917, Chap. 538, and Laws of 1923, Chap. 732.) It 
is a power delegated by the legislature. (Beveridge v. New 
York E. R. R. Co., 112 N. Y. 1.) The authority of the direc- 
tors of membership corporations to deal with property is 
restricted. (Membership Corp. Law, Sec. 13, as amd. by 
Laws of 1915, Chap. 154; Gen. Corp. Law, art. 4.) Otherwise, 
their duties are similar to those of directors of other corpo- 
rations and similar principles apply. 
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A Matter of Internal Management 

“To protect the property of a corporation, courts will 
interfere, but only when corporate powers have been illegally 
or unconscientiously executed by the board of directors. (Les- 
lie v. Lorillard, 110 N. Y. 519; Burden v. Burden, 159 id. 287.) 
Directors hold office charged with the duty to act for the 
corporation according to their best judgment, and they cannot 
be controlled in the reasonable exercise and performance of 
such duty. (Manson v. Curtis, 223 N. Y. 313.) They have 
wide discretion in determining policies, and its exercise in a 
given matter is not subject to review by the court unless there 
is clearly error in the performance of a legal duty. (Hentz 
v. Long Island R. R. Co., 13 Barb. 646; Post v. Buck’s Stove 
& Range Co., 200 Fed. Rep. 918.) Equity will not attempt to 
correct errors of judgment (Leslie v. Lorrilard, supra), for 
courts have nothing to do with the internal management of 
corporations in the absence of fraud or bad faith, if kept 
within corporate powers. (Schwab v. Potter Co., 194 N. 
Y. 409.) 

“The law does not require a corporation like defendant 
to furnish its services and accommodations to every one who 
applies, whether patient or physician. There can be no 
absolute right in individuals to claim the benefit of its privi- 
leges. Such a thing would be impossible. There must be dis- 
cretion vested in the management to make selection from ap- 
plicants with regard to accommodations available. It may 
reject one who has some trivial ailment, and accept another 
whose needs are greater. This is not illegal discrimination 
depriving a person of his rights; nor do we deem it such 
discrimination if from a large number of physicians it selects 
members of its visiting staff with regard not only to their 
medical skill, but to their adaptability to the rules and dis- 
cipline of the institution. (Harris v. Thomas, 217 S. W. Rep. 
1068; 30 C. J. 463.) Even in public hospitals, the same rule 
in the selection of patients and physicians must apply, for 
the only inhibition by statute against discrimination we have 
discovered is that relative to students in incorporated medical 
colleges. (Public Health Law, Sec. 333.) In at least one 
public hospital certain patients are by law excluded. (State 
Charities Law, Sec. 130, as amd. by Laws of 1923, Chap. 367.) 
Those having charge of an ambulance system, supported in 
whole or in part at public expense, may not refuse a call to 
take a sick or injured person to a hospital. (Gen. Mun: Law, 
Sec. 122.) 

“Directors must perform their duties honestly and con- 
scientiously. The courts are given by statute jurisdiction in 
cases of their misconduct. (Gen. Corp. Law, Sections 90, 91.) 
This is not such action. 

“The usual remedy for persons dissatisfied with the internal 
management of corporate affairs is to elect a new board of 
directors. (McMullen v. Ritchie, 64 Fed. Rep. 253, 263; 
modified on other grounds, Ritchie v. McMullen, 79 id. 522.) 
If the acts of the directors are generally regarded as arbi- 
trary and unjust, contributions, without which the hospital 
cannot operate, will be withheld; and public opinion, the most 
potent regulator of public affairs, will furnish the remedy. 
A court of equity may interfere to restrain the improper use 
of the property of a non-stock corporation (Fiske v. Beaty, 
206 App. Div. 349, 357; affd. 238 N. Y.—) but not, we think, 
to give its use to a person like plaintiff under the facts pre- 
sented here. (People ex rel. Repogie v. Burnham Hospital, 
71 Ill. App. 246.) 

“The conclusions of law should be disapproved, additional 
findings of fact made, the judgment reversed on the law and 
the facts, with cost, and the complaint dismissed, with costs.” 


Judgment Is Rendered 


The court’s decision follows: 

Judgment reversed on the law and facts, with costs, 
and complaint dismissed, with costs. All the conclu- 
sions of law contained in the decision are disapproved. 
Defendant’s requested findings of fact Nos.8, 9 and 12 
are found and also the following additional finding of 
fact: That differences arose between plaintiff and the 
persons in charge of defendant’s hospital prior to 
December 19, 1923, and that plaintiff made complaints 
against the management of the hospital in certain re- 
spects and the hospital authorities made complaint 
against plaintiff in respect to his failure to obey the 
rules and regulations of the hospital and that such dis- 
agreements tended to and did interfere with the har- 
mony, discipline and orderly conduct and management 
of said hospital. 
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A Study of 66 Hospital Kitchens 


American Dietetic Association Questionnaire Indicates Great 
Variation in Personnel, Organization and Methods of Food Services 


By Miss Maude A. Perry, Dietitian, Montreal General Hospital, Chairman, Section on Adminis- 


Through the bulletin of the American Dietetic Asso- 
ciation, questionnaires were sent to the members of that 
organization to obtain from dietitians statistics and other 
information concerning organization and maintenance 
problems of the dietary departments of hospitals in the 
United States and Canada. About 75 responses were 
received. Sixty-six questionnaires were returned com- 
pletely or partially answered. Some members who re- 
ceived the questionnaires are not at present in hospital 
work. The completed survey has furnished material 
from hospitals varying in size from 2,800 to 40 bed ca- 
pacity. Reports were received from mental tubercular, 
general, private, city or public hospitals and sanitaria. 

Needless to say, uniformity of organization is an im- 
possibility when the widely differing needs of each of 
these groups is realized. It would be futile to attempt to 
enumerate invariable duties of dietitians. The organ- 
ization of the dietary department of the hospital of ap- 
proximately 275 beds, employing 15 dietitians, is a much 
easier problem than organization of a similar depart- 
ment in a hospital of like size employing one dietitian 
and one student dietitian, but it is seldom necessary as 
few such hospitals exist. If many hands make light 
work what a dearth of hands will do is easily evidenced. 
In making a survey of this type one must be not only 
accurate in deductions, but practical in suggestions 
which will give workable solutions for conditions as 
they actually exist. 

What Are Dietitians’ Duties? 

The Utopian dietary department, where any hospital 
has a perfect organization fully staffed and working 
with full co-operation of every other department in the 
hospital, is like a gift of Aladdin’s wonderful lamp, 
much to be desired, but more difficult of attainment, 
as the “rubs” received do not always yield pleasure or 
efficiency. Working with foods or anything pertain- 
ing to food where many classes of people must be fed, 
usually as economically as well as nutritiously as pos- 
sible, is the manifold duty of a dietitian. In the hos- 
pital she has not only patients, but staff and employes 
to feed and to please, if possible. 

Before attempting to organize the work of the die- 
tary department of any hospital, large or small, a sur- 
vey is necessary which will not only outline the duties 
of the dietitian or dietitians, but will show also what 
manner of co-operation exists between the dietary de- 
partment and other departments with which she must 
be closely associated. Granted that these duties have 
been outlined, one must know whether the dietitian 
will be permitted to perform her duties without unnec- 
essary interference. It is hardly necessary for me to 
say that every hospital has a right to demand that a 
dietitian placed in charge of a department controlling 
so large an expenditure of the total maintenance fund 
of the hospital, shall be a capable and well trained in- 
dividual, with a broad vision, but a practical mind. 

Without knowledge of the financial condition of any 
institution, or without some insight into its past and 
present history, one cannot tell whether tradition and 


From a paper read before 1924 convention, American Dietetic 
Association, Swampscott, Mass. 


tration, American Dietetic Association. 


custom or financial stringency account for a poorly 

equipped and poorly staffed dietary department. One 

thing is true, that economy of this type costs many 

hospitals several times the amount of money actually 

expended by other institutions for dietary maintenance. 
Important in Small Hospital, Too 

The organization of the dietary department in a 
small hospital is just as important as that of the larger 
one, but the duties of the dietitian will depend upon 
the type of the hospital. The small private hospital 
often presents, in miniature, the same problems as a 
larger hospital of similar type. One dietitian may, 
by herself, be called upon to do all the types of work 
done by several dietitians in the larger institutions, or 
she may even work several dietitians in the larger in- 
stitution, or she may even work in a more diversified 
field. On the other hand, she will not have the extent 
of work in any one field which may require the entire 
time of one dietitian in the larger institution. For 
example: In a small hospital the dietitian may be 
able to do her administrative, educational and dieto- 
therapy work on the small scale demanded, while in the 
larger institution, where each of these fields is more 
extensive, the work cannot be properly done by one 
dietitian. Here each line of work demands a specialist 
who shall be part of the staff of the dietitian in charge 
of the entire dietary department of the hospital. 

Many facts were brought out in the survey of the 
submitted questionnaire. The results given were ob- 
tained only from hospitals employing one or more die- 
titians. As the number varied so greatly it was im- 
possible to arrive at any probable average. In hospitals 
of over 2,000-bed capacity, one had eight dietitians and 
eight students in training, while two had only one die- 
titian. Eight hospitals with 500 to 1,000 beds each 
employed from nine dietitians and three students to one 
dietitian to handle the work allotted to the dietary de- 
partment. Hospitals of 250 to 500 bed capacity are 
seemingly better staffed in this department than either 
larger or smaller institutions. One hospital in this 
group reported 15 dietitians. Only one of 21 hospitals 
reported as few as one dietitian and one student, and 
one has only one dietitian. Most of this group of 
hospitals have a minimum of three dietitians, and at 
least three student dietitians in training. Twenty-two 
hospitals of between 100 and 250 beds have from one 
to three dietitians; twelve of these having only one. 
Ten hospitals of less than 100 beds each have one die- 
tition but no pupils. These figures demonstrated, with- 
out further argument, the impossibility of a standard- 
ized dietary department, even in hospitals of like size. 
From 72 to 80 student dietitians are being trained 
yearly by the 66 hospitals surveyed. 


Great Variety in Personnel 
This does not mean that we are prevented from con- 
cluding that there may be an ideal toward which we 
shall strive and toward which progress and time will 
eventually draw us nearer.- The broad vision ultimately 
yields large attainment. Reliable statistics as to the 
number of people, exclusive of the professional staff, 
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Salaries or wages paid in the hospitals surveyed by Miss 
Perry average as follows: 

Chef or cook, $40—$160 monthly with maintenance; $56— 
$240 without maintenance. 

Cook’s helpers, $30—$75 with or without maintenance. 

Waitress, $16—$75 a month. 

Baker, $60—$160 with maintenance ; $90—$200 without main- 
tenance. 

(Twenty-six hospitals reported these figures.) 

Patients’ Food Service 

Food service for patients and hospitals surveyed was as 
follows: 

Heated conveyors, 19 hospitals. 

Carts or trucks, 22 hospitals. 

Steam tables, 16 hospitals. 

Central tray service, 9 hospitals. 

Personnel’s Food Service 

The food service for hospital personnel in these hospitals 
was as follows: 

Waitress, 34 hospitals; cafeteria, 6 hospitals; waitress and 
cafeteria, 20 hospitals. 








employed in the dietary department of the 66 hospitals, 
are difficult to obtain. Few questionnaires have given 
complete answers to all questions pertaining to dietary 
personnel. The number of kitchens in the majority 
of hospitals does not seem to correspond to the bed 
capacity. In some cases, all service kitchens on dif- 
ferent floors, included in the list of kitchens, would 
account for discrepancies in numbers of both kitchen 
and of kitchen help. Information as to whether the 
maids employed in service kitchens on floors belonged 
to the staff of the dietitian, superintendent of nurses, 
or housekeeper, would be necessary before an accurate 
estimate of the number of people employed by the 
dietary department could be obtained. 

The number of cooks employed in hospitals of over 
2,000-bed capacity, varies from 11 to 21, with 9 and 
11 paid kitchen helpers. These institutions are also 
partly staffed by patient help, thus reducing expenses 
for the department. They are hospitals for the insane, 
or public institutions, government or state controlled. 
Hospitals of 1,000 to 2,000 beds are also public hos- 
pitals. They employ 7 to 24 cooks with 27 to 34 
kitchen helpers, some of whom are patients. Only 
one hospital in the group of institutions having between 
500 and 1,000 beds employs more than 6 cooks. This 
one employs 25. Helpers in this group range from 14 
to 56. The explanation of the larger numbers is prob- 
ably due to the inclusion of all floor or ward kitchen 
personnel. 

The number of cooks hired in the hospitals of 250 
to 500 beds was more uniform. From three to five was 
the average number, although in two cases there were 
nine and in one hospital ten. A report of 5 to 23 
helpers showed considerable variation, which is also 
probably due to some misunderstanding of the ques- 
tionnaire. Hospitals of 100 to 250 beds have from 2 
to 4 cooks with three to eight helpers, and those with 
less than 100 beds, with two exceptions, have one cook 
and from one to six helpers. The average seems to be 
one cook and perhaps two helpers to each 65 to 76 
patients. 

Salaries paid to chefs or cooks vary from $240 a 
month to $56 a month without maintenance, or from 
$200 per month to $40 per month with maintenance. 
Salaries varied also by regional location as well as by 
type of institution. Cooks’ helpers receive from $30 
to $75 a month with maintenance, and in practically 
the same ratio without maintenance. In many instances 
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no distinction was made, so information of this kind 
is not very accurate. 
26 Have Own Bakery 

Twenty-six hospitals have their own bakery and em- 
ploy from one to three bakers. All of these have more 
than 250 beds except three. The baker’s salary ranged 
from $60 to $160 with maintenance, or $90 to $200 
without maintenance. 

Information concerning stores and meat shops is not 
so easily obtained as in a large majority of hospitals, 
food stores are not separated from supplies or stores 
for the various other departments of the hospital. In 
some cases food stores are connected directly with 
kitchens, but this is usually found only in the smaller 
hospitals. 

Hospitals issuing daily food supplies to wards num- 
ber about half of those reporting. There is no doubt 
that supplies so issued raise the per capita expense per 
patient in the hospital, but under existing circumstances 
many hospitals find this the only feasible plan for them 
to pursue. 

Everyone recognizes the necessity of good food 
service for both patients and personnel of every hos- 
pital. The location of kitchens and dining rooms 
controls this to a large extent. Kitchens are found in 
basement, on first floor or top floor, or in separate build- 
ing centrally located. The size and type of hospital 
should also determine which location is most favorable. 
In the larger hospital, for many reasons, the kitchen 
above or in separate building, where space permits, 
seems to be preferable. Odors do not circulate through 
the hospital so readily and the light and ventilation are 
usually superior. 

The food service to the patients will depend upon 
the ease with which food can be conveyed to the ward 
or dining room where it must be served. Sixty-four 
hospitals of 40 to 800 beds reported method of food 
service, but in some cases where carts or trucks were 
specified, information was indefinite. The greater num- 
ber of small hospitals, less than 100 beds, have central 
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tray service; 19 hospitals, less than 100 beds, have 
central tray service; 19 hospitals with 150 to 800 pa- 
tients have insulated heated conveyors and serve their 
patients in the ward; 22 hospitals use carts or trucks 
to carry food to service kitchens ; 16 send food by dumb 
waiter to service kitchen, where it is placed in steam 
tables, and served by indiscriminate trays to patients 
having similar diets. 
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Each of these methods probably has advantages and 
disadvantages. The bed service to the patients is ex- 
cellent. The food is served hot or cold as desired. 
The patient, by choice of foods, eliminates foods not 
wanted before service and food waste is avoided. 
Nurses can always be in the wards at meal time while 
serving the meals. The service is quicker and con- 
siderably less arduous than kitchen service of foods, 
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especially for large public wards. “In the majority of 
hospitals, one is gratified to learn that the nurse who 
has the care of the patient, also serves her own trays. 
In some instances, perhaps unavoidably, maids are do- 
ing this part of the nurses’ work. 


Serving Staff and Employes 


Food service for staff and employes of the hospital! 
is usually a very difficult problem. Two methods are 
generally used, cafeteria and table waitress service. 
This is governed by choice, by labor situation, or by 
financial reasons. It is difficult to arrive at definite 
conclusions. Thirty-four hospitals have waitress serv- 
ice, 20 have cafeteria for one or more meals for part 
or all of hospital personnel, and six have nothing but 
cafeteria. 


Purchase of food supplies for hospitals is a duty in- 
volving upon people in various places of hospital work. 


Twenty-one dietitians buy all food supplies for their |* 


hospitals, 28 buy or control buying jointly with super- 
intendent, purchasing agent, steward, manager or hos- 
pital board. In other hospitals food is purchased by 
the superintendent or his assistant and by steward or 
by an outside organization. In larger hospitals, those 
with more than 250 beds, some contract buying is done, 
but this is not at all general. 


Only 33 hospitals returned figures, so that an ap- 
proximate estimate of meals served daily was impos- 
sible. Based on the plausible computation that the 
average patient in the hospital received three meals or 
equivalent daily (not necessarily served from kitchen) 
the ratio of the number of hospital personnel who are 
fed daily to that of the number of hospital patients, is 
very interesting. No figures are available for the larger 
hospitals. In hospitals of 500 to 1,000 beds the ratio 
of staff to patient was 5 to 7, 1 to 1 and 5 to 4. In hos- 
pitals of 250 to 500 beds ratios of 4 to 3, 3 to 4, 5 to 3, 
8 to 7, 1 to 1, 5 to 4, 2 to 1, 10 to 9 and 7 to 8 were 
found. The group comprising hospitals of 100 to 250 
beds and the one with less than 100 beds showed a 
ratio of 1 to 1 in nearly every case. Thus we see that 
no small part of the work of the dietary department of 
any hospital is devoted to feeding its staff and per- 
sonnel, and that doing this well makes for greater 
efficiency of the entire hospital. 


Summarizing: How can I or any one suggest any 
one organization that will be suitable for the dietary de- 
partment of all hospitals? Yet certain duties should 
invariably be associated with the dietary department of 
all hospitals, namely : the meal planning for all individ- 
ual fed in hospital, buying or aiding or supervising the 
purchase of food supplies; instruction of nurses in 
training in dietitics and nutrition; supervision of food 
service to patients and personnel ; supervision of kitch- 
ens preparing foods and dining rooms serving foods. 
Preparation of diet lists for cases needing dietitic 
treatment and collaboration and consultation with physi- 
cians on hospital staff; instruction of diabetic or other 
patients; engaging or discharging all help in depart- 
ment; record keeping; training of student dietitians; 
renewing or adding equipment necessary to the depart- 
ment may be part of her work, also in the larger hos- 
pitals. Not in paid compensation should the Forth of 


a dietitian or her department be measured, but by her 
ability to efficiently manage her department so that it 
may work with a minimum of friction with other de- 
partments and that it combine economy with excellence 
of service, keeping always in mind that the most im- 
portant individual in any hospital is always the pa- 
tient. 
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Hospital Building Moved 200 Feet 


Germantown of Philadelphia Shunts Private Pavilion 
to New Site to Make Room for Modern Structure 


Feats of plant management imposed by the stress 
of re-building a hospital, unit by unit, call for unusual 
forethought in the administration department. The 
Germantown Hospital, of Philadelphia, of which John 
S. McConnell is superintendent, made an enviable 
record for itself during the summer of 1924, in meet- 
ing the problems of maintenance under difficulties. 
Following the successful completion of a drive for 








HOW OLD HOSPITAL BUILDING WAS MOVED 


$1,000,000 last year, plans were completed for a new 
plant, to cost at least $250,000 more than that. 

_ In order to make use of the best available site on the 
rather irregularly shaped grounds, it was decided to 
move the old building. It was an engineer’s job, in 
the final analysis, but it represented, ‘also a decision 
bordering upon inspiration, from the standpoint of hos- 
pital executives. Moving bodily an old-type two-story 
brick building, with rubble basement, certainly pre- 
sented difficulties. 

Not to move, but to destroy it, would have cost twice 
as much money, which the management could ill af- 
ford to spare for the sake of whatever speed might be 
gained in rushing the general building plans. Accord- 
ing to Col. William P. Barba, of the board of trustee, 
it was at first thought necessary to destroy the present 
unit to make way for the new one. This unit, while 
it houses less than 50 private patients, was a principal 
source of revenue. So the engineers drew up a plan 
for moving the building. 

According to Superintendent McConnell care was 
tiken to see that the plan of operation interfered to 
a minimum degree with the admission of patients. Doc- 
tors were notified of the project, and it was begun Au- 
gust 1, when most of the staff were planning their va- 
cations. Only three patients were in the unit at the 


time. 


While it was considered feasible to keep the patients 
in the building, to avoid any possibility of a nervous 
upset they were removed to a semi-private ward in the 
administration building, and all service in the old unit 
was discontinued. A site for its final resting place was 
chosen on a knoll some 200 feet east of its old location. 
Tracks were laid, six complete pairs of rails, parallel 


to each other, and the huge building, weighing 3,000 
tons, 149 feet long and 43 feet wide, by 48 feet high, 
was jacked up on the first course of cribbing. The 
basement floor and lower ends of the wall partitions 


were roughly hacked out. 
Steel I-beams and railroad iron were placed at points 
(Continued on page 64.) 
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Reports Keep Trustees “On The Job” 


Harrisburg, Pa., Hospital Uses Form of Monthly Statement Which 
Maintains Interest of Members of the Board in Institution’s Work 


By Frank E. Brooke, Superintendent, Harrisburg Hospital, Harrisburg, Pa. 


The frequency with which periodicals devoted to hos- 
pital problems publish articles relating to bookkeeping 
and the form of financial reports would indicate that 
there is a considerable interest in the subject. We 
have sometimes thought that the writers of such arti- 
cles have concerned themselves too much with academic 
principles and too little with the practical purpose for 
which cooks are kept from which reports at regular 
intervals are prepared. 

Primarily for Information of ‘Trustees 

It has been pretty well established that a trustee is 
by duty bound to be careful and sagacious in handling 
that which has been intrusted to him. It is conceded 
that boards of managers should manage and that direc- 
tors should direct the activities for which they have 
assumed responsibility. 


Few of the men who are so related to hospitals have 
the time or the training to enable them to keep in close 
touch with the activities of the hospitals with which 
they are connected. And yet if they are to be held 
thus accountable they must by some means be kept 
informed as to the affairs of their institutions. For this 
reason primarily books of record are kept and regular 
reports are drawn from them and presented to the 
boards. 

Systems of Bookkeeping 

The forms in which these books are kept have been 
determine in various ways. In the smaller institutions 
devotion to the care of the sick with inadequate per- 
sonnel has curtailed in many cases the keeping of rec- 
ords to such an extent that statements as to work done, 
and as to how money is spent are very fragmentary. 


Harrisburg Hospital 
RECEIPTS—SEPTEMBER, 1924 


Receipts Monthly Receipts 








Sept. 
1924 
Medical Committee— 

Part Paying Patients 

WUOUL BP SIhe? SP RUCINS: sac csc neue bors se shane 

Private Ward Patients 

Private Room Patients 

Ambulance 

Anesthesia 


Delivery Room 
Laboratory 
G 


Special Medicine 
X-Ray Service 


$ 302.32 
2,949.44 


Budget 
Allowance 


$ 323.37 
3,038.47 
737.46 
3,850.53 
230.23 
537.01 
557.74 
157.78 
569.77 
858.39 
170.05 
120.79 


to 
Date 


$ 2,169.95 





Dispensary— 
General 
Ambulance 
Anesthesia 
Genito-Urinary 
Laboratory 





$11,151.59 





$ 71,351.90 


3,209.86 . 


$ 66,909.56 


3,806.80 
165.67 
227.50 
596.16 








Supplies Committee— 
Sale of Material 
Sale of Salvage 
Telephone and Telegraph 








Finance Committee— 
City of Harrisburg 
Commonwealth of Pennsylvania 
County of Dauphin 
County of Perry 
Discount Earned 
Donations—Individual 
Income—Investments 
Income—Trusts 
Harrisburg Welfare—Maintenance 
Harrisburg Welfare—New Equipment 

















16,539.54 


Women’s Aid Society 
CORED ASE I OE Ss ois a Po bb ae 3a cos ai os Pe eos 


173.07 





Grand Total 


$27,938.40 





$19,902.93 





" $126.116.85 
PAGE OF REPORT SHOWING RECEIPTS OF HOSPITAL FOR A MONTH 


$119,417.66 


Annual 
Budget 


$ 3,880.39 
36,461.59 


$133,819.11 


7,613.60 
331.33 
455.00 

1,192.33 
129.33 
851.67 

1,240.53 


11,813.79 


89,452.40 


3,000.00 
4,429.97 


$243,265.27 
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Harrisburg Hospital 
DIsBURSEMENTS—SEPTEMBER, 1924. 


Expenditures Monthly Expenditures 
September Budget To 


Budget 
Annual 


1924. 


Nurses Training School— 
Educational Supplies 

Medical Committee— 
Medical and Surgical Supplies 
Pathological Supplies 


Supplies Committee— 
Beds, Bedding, etc 
Dry Goods and Clothing 
Foodstuff 
Fuel 
Gas, Oil and Tires 


Lighting 

Office Supplies 

Printing and Stationery 
Telephone and Telegraph 


Property Committee— 
Ambulance Upkeep 
Insurance—Ambulance 
Insurance—Buildings 
Repairs—Plumbing 
Repairs—General Building 


Finance Committee— 
Auditor 
Collection Expenses 


1,119. 
153. 


Allowance. 


$ 66.67 


1,777.08 
100.00 
187.50 


Date. 
$ 272.67 
11,954.96 


669.97 
980.08 


10,662.50 
600.00 
1,125.00 


Budget. 
$ 800.00 
21,325.00 


1,200.00 
2,250.00 





2,064.58 


28 666.67 
53.06 125.00 


4,250.00 
719.61 
56.25 
14.58 
125.00 
333.33 
104.17 
87.50 
108.12 


13,605.01 


4,530.06 
787.38 


12,387.50 


4,000.00 
750.00 
25,500.00 
4,317.65 
337.50 
87.50 
750.00 
2,000.00 
625.00 
525.00 
648.73 


24,775.00 


8,000.00 
1,500.00 
51,000.00 
8,635.30 
675.00 
175.00 
1,500.00 
4,000.00 
1,250.00 
1,050.00 
1,297.45 





6,590.23 


66.67 
89.83 
65.84 
329.17 
418.75 
13.39 


39,740.08 


144.17 
287.50 
5.90 
1,586.08 
1,751.94 
177.54 


39,541.38 


400.00 
539.00 
395.05 
1,975.00 
2,912.50 
80.35 


79,082.75 


800.00 
1,077.99 
790.10 
3,950.00 
5,025.00 
160.70 





983.65 


16.67 
4.17 


AE OCIS POCO nc eis -5s slits rire wis bi a5v walt Sa Aso sibe eee ee STZ 


Salaries—Superintendent 
Salaries—Assistant Superintendent 
Salaries—Collection Department 
Salaries—General Office 
Salaries—Laborers 
Salaries—Matron 
Salaries—Mechanics 
Salaries—Nurses 
Salaries—Orderlies 
Salaries—Physicians 
Salaries—Servants 
Salaries—Teachers 
Salaries—Technicians 

Bond Expense 
Insurance—Emp. Liabilities 


New Equipment 
Woman’s Aid Society 


Grand Total 


(*Credit. ) 


583.33 
208.33 
298.35 


583.33 
208.34 
298.33 
1,285.80 
258.05 


3,953.13 


5,901.90 


100.00 
25.00 
115.00 
3,416.65 
1,225.00 
1,785.00 
7,437.00 
1,535.25 
845.00 
6,177.50 
13,367.56 
2,135.50 
6,650.15 
11,378.00 
2,745.80 
1,745.00 
42.50 
141.60 


11,803.79 


200.00 
50.06 
230.00 
6,833.30 
2,450.00 
3,570.00 
14,874.00 
3,070.50 
1,690.00 
12,355.00 





56,328.57 
1,002.04 


2,002.50 





$20,615.49 


$116,904.00 


60,867.51 
532.85 
2,002.50 


121,735.03 
1,063.70 
4,005.00 





$121,632.64 


$243,265.27 


HOW MONTHLY EXPENDITURES OF HOSPITAL ARE PRESENTED 


If the institution becomes larger, details are added ac- 
cording to the demands of those actively interested. 
The result has been that expanded systems of book- 
keeping have grown up in our hospitals, all of which 
are so distorted by the undue stress given to those 
items which to those actively interested may seem vital, 
that the financial reports of one hospital cannot be in- 
telligently compared with another. 
Effort Directed at Uniformity 

In some localities groups of hospitals have by agree- 
ment adopted standard systems which enable them to 
render reports which are comparable. The American 
Hospital Association has received the report of a com- 
mittee that has by selection of the best things in many 
systems, by devoting intensive study to the values of 
the functions of the departments, and by coordinating 
their findings have set forth a comprehensive system. 
However, the adoption of a report by the Association 


which by its form of organization lacks compelling 
authority has not effected the acceptance of a uniform 
system of accounts. 
Uniformity In Pennsylvania 

The most significant contribution to uniformity in 
accounting in the hospital field is the accounting system 
devised by the department of welfare of the Common- 
wealth of Pennsylvania and required by that depart- 
ment to be used by the 134 institutions which receive 
pay from the Commonwealth for the care of indigent 
patients within their wards: The purposes of this 
article do not require the setting forth of this system 
in detail. It had the approval of Dr. A. C. Bachmeyer, 
president-elect of the American Hospital Association, 
chairman of the American Hospital Association com- 
mittee on accounting. The department required the 
installation of this system two years ago. Some dis- 
approval was manifested at first because it did not then 
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appear that the system was sufficiently elastic to suit 
the requirements of hospitals large and small. The 
department has, however, permitted the modification of 
the system by combining accounts of smaller institu- 
tions so that it is simplified and condensed sufficient for 
their needs. It has likewise permitted the amplifying 
of its subdivisions to furnish the details required by 
the larger institutions. 
Most Board Members Specialists 

In a previous paragraph it was pointed out that the 
keeping of financial records is primarily for the pur- 
pose of furnishing reports intelligible and interesting 
to the managing board. Every such board is made up 
of members whose tastes and training fit them to give 
the best service to certain departments only. The or- 
ganization of a board by committees gives the presi- 
dent the opportunity to assign members to the kind of 
work in which they may be most useful. It follows 
therefore that the forn: of reports to be drawn from 
the records should be designed to give in figures the 
information which the various committees of the board 
may need so that they may handle intelligently the 
problems of management in the different departments 
with which they are concerned. 

We are now confronted -with the problem of mar- 
shaling the accounts into the monthly report so that 
every board member may recognize the ones that be- 
long to him—the one for which he is responsible. 

Grouping By Committees 

We may have the board organized for work into the 
following committees : medical committee, supplies com- 
mittee, property committee, training school committee 
and finance committee. A budget has been adopted and 
one month of the budget year has expired. In order 
that each committee shall recognize the responsibility 
it has for receipts, we will draw up our monthly report 
so that the accounts are grouped under the committee 
which is responsible for them. 

Hereby we insert page 2 of the report of Harrisburg 
Hospital, for September, 1924, the receipts. 

It will be noted that the receipts have exceeded the 
budget estimates and the items showing the excess can 
be noted. 

Disbursement Accounts 

The advantage ef this grouping of accounts under 
the committees responsible for them is much more ap- 
parent in the state of disbursements. Let us examine 
the page headed “Disbursements, September, 1924,” 
page 3 of the report. 

It will be noted that the supplies committee has ex- 
ceeded its appropriation for the month and that excess 
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is covered by the excess of the first item. A glance at 
the other columns shows that this is due to an extraordi- 
nary purchase of equipment which is generally bought 
in quantities of considerable value. The fuel item is 
low, although the month is one which demands an aver- 
age consumption of fuel. This lowered expenditure 
is due to the fact that fuel for the boilers of this hos- 
pital is coal pumped from the bed of the Susquehanna 
River, known as river coal. During the spring coal of 
the best size and quality is pumped and stored which 
accounts for the excess in the expenditures to date, 
although the months immediately preceding required 
little or no heat .except for power and sterilization. 
The amount spent for coal in April of this year wa 
$2,084.23. 
The Condensed Statement 

The interest of the board member whose desire for 
detail has been satisfied by the foregoing, invariably 
now turns to totals: For this reason we also supply a 
condensed statement, the face page of the report, which 
is also arranged for comparison of current records witi: 
the budget for the year. 

The significant fact concerning the income for the 
month is the outstanding item here. A quarterly pay- 
ment for dependent patients was made by the state 
which made it unnecessary for us to ask for a check 
from the Harrisburg Welfare Federation. We notice 
also that while six months of the budget year have 
passed we have earned and received nearly all of our 
appropriations. We have, however, failed to receive 
an amount from the Welfare Federation which wil! 
help us with funds when the other source fails. 

By this form of report we present every month the 
facts in such form that it attracts the interest of each 
board member. They have always before them the 
comparative statement of the estimated receipts and 
expenditures along with the actual receipts and expen- 
ditures. Boards and executives who are constantly in 
possession of these facts are properly and surely pre- 
pared to meet conditions as they arise. 





Has Quartz Window 


Johns Hopkins Hospital, Baltimore, of which Dr. Winford 
H. Smith is director, recently installed a quartz window in the 
pediatric clinic in treatment of children suffering from tuber- 


culosis, rickets, etc. According to Dr. Smith, the great ad- 
vantage of this window is that children can be exposed to 
practically direct sunlight while remaining indoors, as the 
quartz does not cut out the healing rays, while ordinary glass 


does. 


Harrisburg Hospital 
CONDENSED STATEMENT—SEPTEMBER, 1924. 


RECEIPTS. 


Sept. 
1924. 
$11,077.33 


Patients 

Appropriations 

Investments and Trusts 
Harrisburg Welfare Federation 
Miscellaneous 


Budget 
Allowance 
To Date. 

$ 72,816.45 
18,883.50 
3,553.20 

; 21,714.50 
2,323.88 4,664.99 


Monthly 
Budget 
Allowance. Date. 


$ 76,652.64 


408.33 





$27,938.40 
EXPENDITURES. 


Supplies 

Property Repairs 
Salaries and Wages 
New Equipment 
Miscellaneous 


0.32 983.65 
9,951.16 10,417.28 
88 64 


$243,265.27 
$104,657.75 


$126,116.85 $121,632.64 


$ 53,617.76 $ 52,328.88 
3,953.13 11,803.79 
56,086.92 : 120,886.83 
1,002.04 1,063.75 
2,244.15 4,853.20 


$19,902.93 
$ 8,721.48 


404.44 





$20,422.38 


$116,904.00 $121,632.64 $243,265.27 


$20,615.49 


AN EXAMPLE OF HOW CONDENSED STATEMENT IS MADE UP 
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Triple Safeguard tor the New Born 


Chicago Lying-In Hospital Uses Foot Prints, Wrist Tape 
and Adhesive to Make Sure of Identification of Infants 
By Miss Emma L. Allen, Director, Social Service Department, Chicago Lying-In Hospital, 
Chicago, Ill. 


Maternity hospitals-and maternity wards in general 
hospitals are increasing in numbers and in size, and it 
‘ will not be long before the majority of children will be 
born in institutions. While this is very desirable from 
many points of view, there are several drawbacks. One 
of these is the danger of mixing the babies. The 
writer, therefore, would issue a word of warning in 
the matter of identification of the new-born infant. 

From experience in many hospitals, both in and out 
of this city, the conclusion is inevitable that the usual 
methods employed are not adequate. The writer is 
personally acquainted with several instances where only 
the greatest efforts of the whole hospital personnel, 
aided by fortuitous circumstances, enabled exact iden- 
tification of the infant to be made. 

Only those who have lived through the experience 
of mixing the babies, can realize the calamity such an 
accident produces. In all human experience, doubt is 
the easiest feeling to arouse and the hardest to allay. 
Even after the doctors, the nurses and all impartial 
observers have been convinced that the parents are real- 
ly taking home their own child, and the excitement in 
the hospital has subsided, the family will always harbor 
a faint spectral doubt which will come to expression in 
after years if the child should not show a resemblance 
to either parent or should exhibit traits which are not 
harmonious with the desires of the family. 

In a small maternity service the chances of mixing 
the babies are few, but none the less real. In a large 
service they are very many and very real. 


When Mistakes Can Occur 


Mixing of babies can occur immediately after birth 
(most common) or until the mother learns to recognize 
her own infant, and at any time within the first week of 
life. The identification, therefore, must be perfect at 
birth, the marks must be accessible during the child’s 
stay at the hospital and there must be means of prov- 
ing the identity for a reasonable time after the baby 
goes home, should a late doubt arise. 

The following methods of labeling the babies are in 
vogue: 

1. Adhesive plaster fastened to various parts of the 
infant’s person, bearing its name. 

2. A tape attached to the child’s wrist wearing a 
number which corresponds to a number on a similar 
tape around the mother’s wrist. 

3. A metal check with either a number or the name 
of the infant scratched upon it and tied or sewed around 
the neck or the wrist. 

4. A headed necklace with lettered beads spelling 
the child’s name. 

5. A silver bracelet with the child’s name engraved 
on it. 

6. The child’s footprints (and sometimes thumb- 
prints) recorded on the history sheet and on a slip 
supplied the parents. 

The writer has tried two other methods: 

From a paper prepared for Conference of Illinois Probation 


Officers’ Association, Lincoln, May 7, 1924. Reprinted from The 
Institution Quarterly. 


1. Tying a slip cr sterilized paper onto the navel 
when the cord is severed, the paper having the child’s 
name on it. 

2. Writing the name on the child’s chest with in- 
delible pencil. 

Among other methods are, attaching the identifica- 
tion tag to the child’s dress or its crib and the use of 
a locket with chain around the neck. 


No One Procedure Protects 


Not one of these procedures, used alone, is without 
the possibility of error. Not one of them is sufficient 
protection against human error or ignorance, or incom- 
petency, or thoughtlessness, not to mention downright 
carelessness. Accident also plays a part in the con- 
fusion, and must be reckoned with. It is amazing what 
combination of circumstances can arise which may 
make the identification of the children very difficult. 

Actual experience has convinced me that at leasi 
three different and interlocking safeguards .are nec- 
essary. 

The method employed at the Chicago Lying-In Hos- 
pital is the outgrowth of this experience and the writer 


.holds that, no matter how fast the babies come, and in 


whatever numbers, no matter how excited and rushed 
the interns and nurses get, no matter how often the 
babies are transposed in the nurseries, or on different 
floors, each mother goes home with her own flesh and 
blood in her arms, 

Chicago Lying-In Hospital Method 

In the first place the matter of identification of the 
babies is made one of supreme interest, and the doctors 
and nurses are constantly reminded of it and impressed 
with its importance. The technic of the method is 
interwoven with the aseptic technic of the birthroom so 
that should a doubtful identity have to be traced back, 
the same course is traveled as in tracing an error of 
asepsis or a lost sponge, and each individual who had 
anything to do with the case, can be questioned. Fur- 
ther, by means of cross references, the steps of the 
identification process can be correlated and an error at 
once discovered. 

1. Each “labor drum” (containing the towels, 
sheets, sponges, umbilical tape, etc.) is given a num- 
ber, stamped on an aluminum tag. In each drum with 
the umbilical tie, are two pieces of tape, each with the 
same number written with ink, one intended for the 
baby’s wrist, its duplicate for the mother’s wrist. 

2. Attached to the crib awaiting for the reception 
of the newborn babe, is a piece of a sticky adhesive 
stamped as shown in the figure. 


When the labor drum is opened for the delivery, its 
number is entered in the time book, together with the 
name of the nurse who assists at the delivery, and who 
is responsible for the identification of the baby, for the 
asepsis, and for sponge count. The patients’, the doc- 
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tors’, the interns’, names are recorded in this book, also 
chronological items of the labor, etc. 
3. In each birthroom is a footprint outfit. 


Details of the Method 


As soon as the child is born, before the cord 1s cut, 
the tape bearing the drum number is tied around the 
infant’s wrist, and the duplicate handed to another 
nurse or the anesthetist who immediately ties it around 
the mother’s wrist, and at the time, each one making 
the tying announces in a loud voice the number. The 
doctor repeats this number, if they correspond, and the 
nurse who keeps the time book compares it with the 
drum number previously entered upon her record of 
the events of the labor. This is the keystone of our 
arch of protection and the greatest emphasis is placed 
upon it. 

After the child has been laid in its crib, another 
nurse wipes its back clean, and carefully affixes there 
the aforementioned adhesive plaster on which has been 
written the child’s name, the date of delivery and the 
wrist number. Only after these two functions have 
been completed may the infants be removed to be 
weighed. The wrist number tape is now sewed on the 
wrist snugly and securely. 


Footprints Are Taken 


Next the child’s footprints are taken. Two impres- 
sions are made of each foot—one upon the mother’s 
history sheet, where it is a permanent record, and one 
upon a pink slip of paper. The nurse verifies the name 
on the history sheet as that of the mother of the child 


and enters it upon the pink slip. The latter is given. 


to the mother for control. She usually preserves it 
by framing, or puts it in the “Baby Book.” ‘This sheet 
contains the name of the baby, that of the doctor, the 
date, sex, and the wrist number. For a time we also 
made a record of the thumbprints of the mother, but 
found this superfluous and time-consuming, and gave 
it up. There are, however, advantages in the practice, 
and we will resume it when the shortage of nurses is 
relieved. 

After the child is sent to the nursery, its crib card is 
made out. A baby appearing in the nursery without all 
its identification marks in good order, is returned at 
once to the birthroom. The crib card has the child’s 
name, the doctor’s name, the room number, the date 
of birth, and the wrist number. This care keeps the 
baby’s individuality in the nursery. 


Safeguards Are Checked 


When the mother and child leave the hospital, the 
wrist tapes are compared with the number on the ad- 
hesive plaster, then removed and presented to her, but 
the adhesive plaster is not removed. This the mother 
is instructed to take off after she arrives at home and 
not before. 

A child may not be discharged unless all its identifi- 
cation marks are proven to be in perfect order. Should 
any doubt arise—a very rare occurrence, the baby’s 
footprints are taken and then everything is checked 
back to the drum number. Every vestige of doubt is 
thus easily dissipated. 

This system has been in vogue in the Chicago Lying- 
In Hospital for the last eight years. It is, indeed, some- 
what cumbersome, but experience under actual and in- 
conceivable conditions has proven that it is accident- 
proof, ignorance-proof, and carelessness-proof. It is 
of great comfort to the hospital administration and 
gives abiding confidence and perfect satisfaction to the 
parents of the child. 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















The International Society for Crippled Children, Elyria, O., 
of which Edgar F. Allen is president, has issued a report of 
its comprehensive study of facilities for the care and edu- 
cation of crippled children in the United States and Canada, 
including a directory of institutions and agencies engaged 
in this work and a bibliography of literature on this subject. 

This report is contained in a volume of 222 pages plentifully 
illustrated and completely indexed. On the whole it is a most 
valuable work for all engaged in or interested in this field. 
The volume has been prepared by Henry Edward Abt, direc- 
tor, bureau of information, International Society for Crippled 
Children. 

A feature of the work is that no attempt has been made 
to favor or criticize any particular theory relative to the 
solution of the care of crippled children. The object of the 
volume has been to present all the phases of this work from 
an unbiased and non-partisan standpoint. 

A study of this work undoubtedly will be a revelation to 
those who have not given considerable thought to the program 
for the care and education of crippled children in the United 
States. According to the directory, in the volume, there are 
in all 382 special institutions and agencies engaged in the care 
and education of crippled children. These include 92 ortho- 
pedic and general hospitals with 5,381 beds for crippled chil- 
dren. 

According to estimates in the book there are about 342,500 
crippled children in North America. 

Some indication of the subjects treated, and the scope of the 
volume may be obtained from the sectional and chapter head- 
ings, which include history of movement, social agencies, leg- 
islation, methods of care and treatment, education and co-ordi- 
nation. Part 2 of the book deals specifica]ly with American 
facilities and includes a chapter on statistical study of crippled 
children and a study of statistics by location. Part 3 contains 
a directory of American organizations and institution which 
either partially or entirely care for or aid crippled children. 
This directory is by states and cities and gives a great deal 
of valuable information concerning the organizations, institu- 
tions, etc., including method of organization, bed capacity and 
scope of service. 

The appendix contains excerpts from state laws affecting 
crippled children. The book may be obtained from the In- 
ternational Society for Crippled Children, Lorain County Bank 
Building, Elyria, O. The price is $3.50 a copy. 





Economies In Drug Room 


superintendent, Lake View Hospital, 
in commenting on economies in the drug room 


Clarence H. Baum, 
Danville, IIl., 
recently, said: 

“We find that it is better to buy the standard articles such 
as elixir bromides, fluid extract of cascara aromatic, syrup 
white pine compound, and drugs of similar nature in gallon 
or 5-gallon Jots, as it is a great saving in cost. There is also 
a great saving in buying salts, sodium bicarbonate, etc., in 50- 
pound drums and talcum powder in 50 or 100-pound bags. 

“T have also been surprised to learn from salesmen that 
many hospital superintendents do not buy standard U. Tr. 
preparations, but more often buy according to price. We take 
the stand that the best is none too good for the sick and all 
our drugs and chemicals are bought from houses which are 
known to be absolutely reliable. As an example, fluid extract 
of cascara aromatic must be given in all sorts of amounts to 
get the same results when the products from different manu- 
facturers are used. We have found that the floors when sup- 
plied with an inferior product do not get the result desired 
in giving the regular dose and then when a standard product 
is used they are liable to give an overdose. 

“The drug room can save the hospital quite a little money 
if some of the simpler preparations are made there. The 
formulas for these preparations are found in the United States 
pharmacopeia and the national formula and are very easy to 
follow by a nurse with a little assistance from the one in 
charge. 

“One of the chemicals in which there is a great deal of 
difference is liquor cresolis compound and this should be 
VU. S. P. to get the best product.” 
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Getting Ideas From the Other Fellow 


Observation Courses for Hospital Executives Are Well Worth While, 
Both From Standpoint of Visitor and of Inspected Institution. 


By John M. Smith, Superintendent, Hahnemann Hospital, Philadelphia 


The term “hospital executives” is meant to include 
department heads and supervisors as well as adminis- 
trators. The subject, “Observation Courses for Hos- 
pital Executives,” considers the securing of practical 
knowledge regarding the conduct of the various de- 
partments of a hospital by spending some time in the 
departments of others hospitals, dispensaries, and allied 
institutions to observe and study methods. Time spent 
in other institutions will pay big dividends to the hos- 
pital which makes it possible for its executives to do 
this. Even though the institution with which the ob- 
server is connected is a very well managed one, many 
practical ideas will be picked up in other places. The 
value of such observation to young executives cannot 
be estimated and it is the general feeling that older 
executives would profit by such a practice. The hos- 
pital which is being observed will also profit as its 
executives will gather many practical ideas from the 
visitor. Two ways of observing will be considered. 


Two Methods of Observation 

The first and no doubt the better way consists of 
spending a considerable time, several weeks or more, 
in some institution, actually working in a department. 
While doing this the student could keep accurate data 
of methods, equipment, personnel, supplies, time re- 
quired for certain processes, amount of work done, 
costs, results, et cetera. This data would not only be 
very valuable to his institution, but it might prove 
quite helpful to the administrator under whom he is 
working. If assistant superintendents, department 
heads, supervisors and others should do this the result 
would be a progressive improvement in the service ren- 
dered at costs that are justified. 

Two hospitals might exchange for a few months the 
heads of a given department. Such an arrangement 
would result in each executive learning the methods of 
the other institution and would broaden both of them 
and be of practical benefit to both institutions. Or 
an assistant in hospital A could go to hospital B to 
work perhaps in diet kitchen management and an as- 
sistant in hospital B could go to hospital A to get prac- 
tical experience in operating room supervision, or in 
any other branch of management and operation that 
might be selected. Occasionally a hospital sends an 
assistant to another institution to spend some time, but 
it has not become a custom. 

Such work should be undertaken only after com- 
plete arrangements have been made by the executive 
heads of both hospitals. It would not be very difficult 
to show most boards of trustees that their hospitals 
would profit by having their executives spend time in 
this way. 

The second plan is for the assistant to make a tour 
of inspection of a selected list of hospitals spending a 
few hours or a day or so in each studying some par- 
ticular department. When such a tour of inspection is 
decided upon it is very important to think over very 
carefully and thoroughly the department to be observed 
and studied and to determine first what particular type 


From a paper read before the 1924 convention, American 
Hospital Association, Buffalo, N. Y. 


of information is wanted and then to compile a set of 
brief pointed questions covering, so far as can be de- 
cided in advance, the entire range of what is wanted. 
Experience has shown that it is possible to visit an in- 
stitution for certain definite information and to leave 
without having learned a thing about that particular 
subject. This is due to not having thoughtfully planned 
the visit. 
Visits Must Be Planned 

Recently an executive visited a hospital by appoint- 
ment to study a certain department. The visitor spent 
the entire forenoon with the superintendent telling how 
she did her work. She did not learn a thing from the 
executive she was visiting and the forenoon was prac- 
tically wasted so far as the visitor was concerned. Again 
it is almost always a waste of time to go to visit an 
institution without some definite object in mind. This , 
usually means a hurried trip through corridors, oper- 
ating rooms and wards and results in very little more 
than satisfied curiosity. 

Naturally most visits will be to hospitals, sanatoria, 
out-patient departments, social service agencies, etc., 
however, time spent in hotels, on ships, in banks, busi- 
ness houses, factories, and in other establishments, will 
prove very valuable as many practices can be learned 
which are adaptable to hospitals and which will im- 
prove the service or reduce the operating expenses. As 
an instance of this kind it was recently observed that 
a very fine theatre had its entrance and foyer floors 
covered with reinforced rubber. Observation of that 
floor and a talk with the manager certainly would assist 
any hospital in determining whether it was durable and 
satisfactory. 

The Philadelphia Plan 

The opportunities for securing information in the 
ways outlined above are practically unlimited. There 
apparently has been no attempt to organize them. Re- 
cently Dr. J. C. Doane, president of the Hospital Asso- 
ciation of Philadelphia, appointed a committee consist- 
ing of Miss Susan C. Francis, R. N., chairman, Alfred 
Mayer, and Charles S. Pitcher, to study and organize 
the hospitals in Philadelphia and suburbs so that when 
a person wishes to do such observing the secretary of 
the Association or any hospital superintendent in the 
city will be able to furnish information as to where 
observations can be made to advantage. This com- 
mittee has secured from the hospitals statements as to 
which of their departments they think are well run. . 


‘The hospitals were then divided into groups and as- 


signed to each member of the committee who will per- 
sonally inspect them and determine for the committee 
what departments in a given hospital are strong and 
therefore worth the time of an observer. After the 
committee has finished its work an outline of the entire 
matter will be printed in a leaflet and will be available 
for visitors. The Association believes that this plan 
will be of great assistance to the many executives who 
come to Philadelphia. It also believes that the hos- 
pitals visited will profit considerably and that they will 
be well paid for the time spent. When such an inspec- 
tion is contemplated it is important that an engagement 
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be made in advance, either by mail or telephone, in 
order that the superintendent of the hospital to be vis- 
ited will have time to arrange his work or that of the 
proper department head, so every attention may be 
given to the visitor. The usual custom is to select at 
random a list of institutions to be visited, but would it 
not be of a great deal of help if the instructive and in- 
teresting features were organized as is being done in 
Philadelphia ? 


Other Associations Should Help 


The American Hospital Association and other na- 
tional organizations, as well as state and local hospital 
associations, may be able to do a great deal by gather- 
ing and cataloging information as to where certain 
activities can be observed to good advantage and by 
passing this information on to persons who may wish 
it. This might prove to be a very useful part of the 
work of the association. 

The need to organize work of this kind is obvious 
because everyone of the 7,000 hospitals in North 
America must have an administrator and several de- 
partmental heads. Many of these are comparatively 
new in the work and therefore can profit by studying 
the methods of institutions similar to the ones with 
which they are connected. Perhaps if more executives 
would study the methods of other hospitals the turn- 
over of such personnel might be reduced. 





Functions of Student Government 


“Student government has been in force in our school of 
nursing for several months,” says the bulletin of California 
Lutheran Hospital, Los Angeles, “and certainly progress is 
being made, and we wish to commend those who have been 
instrumental in organizing and executing this form of direct- 
ing affairs of the home life of our students.” 

We would call the attention to the last phrase of the pre- 
ceding paragraph, “the home life of our students,” and would 
emphasize the fact that student government does not apply 
in any particular to hospital routine or discipline. 

“Those in charge of the nursing affairs of the hospital 
have able advisers, and anything of importance is brought 
before the school of nursing committee, it often being neces- 
sary to call that committee together on short notice to decide 
on matters touching the welfare of the school or the hospital, 
as the case may be. 

“This committee is composed of members of the board of 
directors appointed by the board, and they report to the board 
at its regular meetings. 

“In some instances questions are sent to the student body 
for decision, but unless this is done the faculty, aided by the 
school of nursing committee, will continue to function as a 
legislative body. 

“T:-he office of the faculty is open at all times to any member 
of the school who wishes help in any matter, large or small, 
or who feels that she has a grievance, and we would urge 
all of our students to come to us that we may discuss these 
problems, the right solution of which means so much to the 
cause we all serve.” 





Dr. Bachmeyer U. of C. Dean 


Dr. A. €. Bachmeyer, superintendent, Cincinnati General 
Hospital, and president-elect of the American Hospital Asso- 
ciation, has been elected dean of the medical school of the 
University of Cincinnati, effective September 1, 1925. He has 
accepted this position on condition that he be permitted to 
continue his work as superintendent of the municipal hos- 
pitals. For some time Dr. Bachmeyer, in addition to the 
general supervision of the Cincinnati General Hospital, where 
he has won a national reputation as a vigorous and able admin- 
istrator, has been serving as chairman of the committee on 
administration of the medical college with the title of acting 
dean, and this arrangement will continue until September 1, 
owing to the fact that Dr. Henry Page, who was dean, re- 
signed and was given a year’s leave of absence which does not 
expire until then. 
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Personnel of a 60-Bed Hospital 


Samaritan Hospital, Sandusky, O., Has Full 
Time Quota of 57; No Strict Division of Duties 


By Miss Lillian M. Gowdy, Superintendent, Good 
Samaritan Hospital, Sandusky, O. 

[Eprror’s Note: From a round table discussion at 1924 
American Hospital Association Convention, Buffalo, N. Y.] 

The personnel of a small hospital must of necessity 
vary, according to forms of illness treated, the arrange- 
ment of the buildings, and the labor saving devices 
used. 

The hospital described here is probably typical of 
thousands which are found in small cities and towns 
throughout the country, and which render very real 
service to the community. 

It is a 60-bed genera! hospital, accredited and ap- 
proved by the American College of Surgeons. It is 
equipped for the care of medical, surgical and obstet- 
rical cases. There also is an isolation department so 
arranged that it can be operated almost independently 
of the rest of the hospital. Of the 63 beds 18 are 
private, 13 wards, 15 semi-private, 5 children, 10 in- 
fants, 2 isolation. 

The daily average of patients is 45. 

There is an organized attending staff of 30 physi- 
cians, all of whom are members of the county medical 
society. There are no interns. 

For the safe conduct of this institution the following 
personnel has been found necessary. 

Professional Department, 39 

Superintendent of hospital 
Principal of nurses’ school .., 
Night supervisor 
Operating room supervisor 
First floor supervisor 
Second floor supervisor 
Student nurses 

(Of which 11 are probationers. ) 


Laboratory technician 
Dietitian 


Kitchen girls 
Diet kitchen maid 
Cleaner for nurses’ homes .... 2.2.0.5... se0esee: 
Laundry 
(1 washer, 1 mangler, 1 press machine and hand 
ironer. ) 


Male. orderly 

Janitors 

Licensed engineers (1 in summer ; 2, winter) 
Office Personnel, 2 

Bookkeeper and office clerk 

Telephone operator 

This is a total of 57 full time employes. 

The average monthly payroll is $2,800. 

The daily patient per capita cost was $4.46 for the 

last six months. 

For the year 1923, the daily patient per capita cost 
was $4.71. 

The above statement of personnel does not include 
the radiologist who has entire charge of the X-ray 
department, and receives one-third of all charges made, 
the hospital furnishing equipment and supplies. 

A pathologist supervises the work of the laboratory, 
and diagnoses all tissues. 
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A massage teacher comes for a few visits during the 
winter. 
No Strict Division 

As in all small hospitals the duties cannot be sharply 
defined, and it is necessary to assign additional work 
to each department. The operating room supervisor as- 
sists with the teaching of the student nurses; she is 
responsible for the writing of all operative records, and 
makes daily rounds through the hospital when the su- 
perintendent is unable to do so. 

The laboratory technician dispenses the drugs from 
the pharmacy and is also historian, the Bellevue nomen- 
clature being used. 

The housekeeper has charge of the sewing room and 
the laundry. She also buys dairy supplies and the green 
vegetables. 

One of the laundresses, being an excellent cook, 
substitutes for the regular cook when she is off duty, 
and so on indefinitely, with the general division of 
work, 

The number of student nurses may seem out of pro- 
portion to the number of patients, but the 8-hour sched- 
ule is rigidly followed. A six months’ affiliation with 
a large general hospital twice each year deprives us of 
five students at a time. A full month’s vacation each 
year and four months of probation all tend to lessen 
the number of nurses actually on duty. 





Uniform Action Regarding Interns 


Hospital Association of Philadelphia Pledges Mem- 
bers to Postpone Examinations Until February 1 


By Alfred Mayer, Administrator, Jewish Hospital, 
Philadelphia, Chairman, Committee on Interns, 
Hospital Association of Philadelphia. 


The law of Pennsylvania provides that no person 
may legally practice the profession of medicine in the 
commonwealth, without a license granted by the state 
board of medical education and licensure. To secure 
this license it becomes necessary, to have received a 
diploma from a class A medical college, to have served 
a minimum of one year as an intern in a class A hos- 
pital, and to have passed the examination of the state 
board, 

The intern year in all of our hospitals begins either 
in June or July. Due to the competition to secure in- 
terns, the date of examination, year by year, has been 
advanced. In the year 1923, examinations for interns 
to serve for the year 1924, were held as early as No- 
vember, with the probability that for 1924, the date 
would be advanced to October. As a result of this 
constantly advancing date, medical students were being 
selected for internship, before they had entered their 
senior year. 

Resolution Asks Uniformity. 

At a meeting of the executive committee of The Hos- 
pital Association of Philadelphia in May, 1924, steps 
were taken to correct the intolerable condition, this 
being the first official action taken. At this meeting a 
committee was appointed to secure the co-operation of 
all member hospitals in carrying out the following reso- 
lution, which was adopted and approved by the Asso- 
ciation : 

Resolved, That no arrangements for the appointment or 
election of interns, for service beginning in any year, by any 
hospital belonging to the Hospital Association of Philadelphia 
shall be made prior to February 1 of that year. 

A meeting of the Association was called for Decem- 
ber to which each hospital was requested to send a 
representative, clothed with power to act. 
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At this meeting the report of the committee was 
adopted, a committee of five being named to carry it 
into effect. The following communications, sent to 
every hospital, contain complete details of the plan. 

December 24, 1924. 
To the Superintendent : 

The committee, which by virtue of its appointment at the 
meeting of the Hospital Association of Philadelphia held De- 
cember 10, 1924, has adopted the enclosed procedure for the 
appointment of interns for 192. 

Inasmuch as the allotment of interns will only be made, 
after the last hospital has sent to the committee the result of 
its examination, it is immaterial as to which hospital is listed 
first or last. 

Each hospital will be numbered, and the numbers placed in 
a box. A person not a member of this committee will draw 
the numbers, and the dates of examination will be arranged 
in rotation, as the numbers are withdrawn. 

The dates of examination of all hospitals shall be simul- 
taneously posted in every medical college desired. 

The committee shall recommend, that an advisory com- 
mittee be appointed, to consist of one representative of every 
hospital, to be present at the time of allotment of the interns 
and to consider plans for the continuation of the method. 


Rules Are Adopted. 


The other communication was: 

The Hospital Association of Philadelphia has adopted uni- 
form rules for the examination and appointment of intérns 
for 1925, a committee of five having been appointed to carry 
same into effect. 

The plan provides that each applicant shall express in writ- 
ing a rotational preference for every hospital applied for as 
provided in ProcepureE oF APPLICANTS. 

Each hospital after examination of applicants shall, with- 
out delay, send to the committee, a list of the acceptable appli- 
cants, arranged in rotational preference. 

In assigning the candidates, the preference of the applicant 
shall determine the hospital to which he is to be assigned, 
<7: gga his name appears on the acceptable list of the hos- 
pital. 

Within two days after the results are announced, appli- 
cants must sign up with the hospital to which they have been 
assigned. 

PROCEDURE FOR APPLICANTS. 

Applicants are privileged to apply to as many hospitals as 
desired. 

No later than one week before the first posted date of 
examination, every applicant shall mail to Chairman a type- 
written sealed letter, signed by the applicant, stating the rota- 
tional preference of the hospitals applied for, agreeing to 
accept the service to which he shall be allotted. The informa- 
tion contained in this letter should not be disclosed to anyone. 
These letters will not be opened, until the results of the exami- 
nation of all hospitals are in the possession of the committee. 


PROCEDURE FOR COMMITTEE. 

When all reports have been received from the hospitals, the 
names shall be tabulated, also the preference of the applicants 
shall be tabulated. 

In the event that more applicants have expressed a pref- 
erence for a hospital] than the requirements thereof, then the 
rotational preference of the hospital shall be the determin‘ng 
factor. 

In the event that any hospital, a party to this agreement, 
falls short of its requirements of interns, the committee shall 
use every endeavor to assist the hospital to supply such 
deficiency. ; 

Expressions of approval have reached the committee 
from the state board of medical education and licensure, 
governing bodies of hospitals, as well as trom medical 


students. 





Hospital Borrows $1,000,000 


St. Joseph’s Infirmary, Louisville, Ky., of which Sister 
Angela is superintendent, recently completed plans for bor- 
rowing $1,000,000 from the Fidelity-Columbia Trust Com- 
pany, a local institution, to finance the hospital’s building pro- 
gram. The new building, now under construction, was de- 
signed by D. X. Murphy and Brother, Louisville architects, 
who have done considerable work in the hospital field. Ac- 
cording to newspaper reports, the loan was the largest of its 
kind in local history. 
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Flexibility is Keynote of Buildings 


Columbia University-Presbyterian Hospital, New York, Awards 


Bids for Steel Construction; 
By Frederick MacCurdy, 


The launching by the Presbyterian Hospital in the 
City of New York of a campaign to complete the build- 
ing fund, has brought the announcement of the first 
definite plans of the new Columbia University-Pres- 
byterian Hospital Medical Center. 

On a twenty-acre plot at Broadway and 165th Street 
will be erected a ten million dollar building for the 
hospital and the medical school. The plans have been 
progressed to the point where contracts have been let 
for the steel work. The funds to complete and operate 
the school portion of the group are in hand, as are also 
those for the operation of the expanded Presbyterian 
Hospital. This building will be the nucleus of a group 
that will ultimately comprise the large complete medical 
center. 

Economy in Combination 


Many of the business principles employed to eco- 
nomic advantage by combinations in basic industry 
are equally applicable to the joint operation of institu- 
tions engaged in the care of the sick, medical education 
and research. It is these principles which are being 
utilized in the establishment of the Columbia Univer- 
sity-Presbyterian Hospital Medical Center. This was 
brought out in a recent interview with Dean Sage, 
president of the Presbyterian Hospital. 

“The three essential branches of medicine are treat- 
ment, teaching and research. Why then should medical 
schools, hospitals and laboratories be conducted inde- 
pendently of one another? Fundamental business prin- 
ciples dictate physical and functional co-ordination of 
the independent branches of medicine. Over-organ- 
ization and combinations of unwieldy size must, of 
course, be avoided here as in business. 

“A merger along these lines approved by the medical 
authorities and business men is what is being effected 
through the establishment of the medical center . 
Economy of time and money for patients, students and 
doctors will be one result of this combination of medical 
institutions. A medical center makes possible co-oper- 
ation which results in more effective research work, in 
better hospital treatment, and in better trained doctors 
and nurses. In the grouping of the school-and hospitals 
the intimacy of the small institution will be retained 
with the efficiency and economy of the larger combina- 
tion. Each institution will retain its individuality.” 


Contour of Buildings 


The ground plan sketch showing the location of the 
first buildings will give an idea of the contour of the 
structure. The Presbyterian Hospital section consists 
of a twelve-story, “E” shaped building the main axis 
of which runs east and west and is three hundred and 
twenty-one feet long. Continuing immediately to the 
west, and in reality structurally a part of the hospital 
building, is the private patient pavilion of nine stories. 
This continues in the line of the main axis one hundred 
fifty-six feet farther. The wings of the hospital are 
each sixty feet long, thirty feet wide and extend to 
the southward. They are separated by open courts 
each seventy-two feet wide. 

Lying just to the north of the hospital and connected 


640 Ward Beds Provided 
M. D., New York City. 


by an eleven-story axis is the medical school and labora- 
tory building. Its outline is “T” shaped and the main 
axis of two hundred and thirteen feet parallels that of 
the hospital. The wing of the school building extends 
sixty-eight feet to the north. The axis connection will 
serve not only to unite the buildings physically, but by 
housing the offices of, the professional group and the 
therapies will key the three elements of the organiza- 
tion, care of the patient, teaching, and research. 


Provides 640 Ward Beds 


The Presbyterian Hospital has been designed to pro- 
vide for six hundred and forty ward beds, and the 
private pavilion for one hundred and twenty-five sep- 
arate rooms. This would appear to be a very large unit 
and one in which the individuality of the patient might 
be completely lost. One of the traditions of the Pres- 
byterian Hospital is “everything centers about the pa- 
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SITE OF THE MEDICAL CENTER 


_1, general hospital; 2, private pavilion; 3, College of Phy- 
eee and Surgeons; 4, future out-patient clinic; 5, power 
plant. 
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THE MEDICAL CENTER AS 


tient and his comfort,’ and this must survive any 
change. Those responsible for the plans have never 
lost sight of this idea. They have combined as far 
as possible all of the best features gained from the 
study of other hospitals and teaching centers, and the 
ideas contributed by hospital administrators and educa- 
tors generally throughout the country. The hospital 


will be constructed in ten floor units of sixty-four beds 
each. Each floor may thus have all of the appointments 
and advantages of the small hospital including its own 


staff and facilities, viz.: offices, laboratory and treat- 
ment rooms, dietary department, solaria, reception and 
class rooms. The ward units will vary from one to 
twelve beds each. There are twenty-five per cent of 
the ward beds on each floor in single rooms. 

Immediately above the last ward floor unit of the 
hospital will be a floor given over to a battery of eight 
operating rooms together with anesthesia rooms, dress- 
ing manufacture and sterilizing units. The students 
and visitors will reach the amphitheaters and viewing 
galleries from a mezzanine floor above. 


Private Pavilion 

The private patient pavilion will have one hundred 
and twenty-five single rooms. Aside from these there 
will be guest rooms for the relatives and friends of 
patients. In all of its appointments this pavilion will 
approach a modern hotel. It will have its own service 
and staff, thus insuring independent operation. There 
will be a separate and direct elevator communication 
with the operating rooms. On the first floor there has 
been provided X-ray diagnostic service for all private 
patients. 

With the opening of the hospital building there will 
probably be only five units utilized for patients. This 
will increase the present ward capacity of two hundred 
and.twenty beds by one hundred, making a total of 
three hundred and twenty ward beds. The remaining 
floors will be utilized temporarily either for the housing 
of the school of nursing or specialty hospitals until they 
have buildings of their own completed. 

The medical school and laboratory building will 
house, in addition to the six fundamental departments, 
ample research, teaching and laboratory facilities for 
the departments of medicine and surgery and their spe- 


‘ (James Gamble Rogers, architect) 
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cialties. Augmenting the usual administrative group 
there will be an art department and expanded library 
facilities. 

Acting for the hospital commission of the state of 
New York, Dr. C. Floyd Haviland has accepted the 
gift of a portion of the medical center plot. On this 
site they will erect buildings for a new state psychiatric 
institute and hospital to cost not less than $1,500,000. 
This institution will occupy in the field of psychiatry 
the same unique position that the Rockefeller Institute 
does in medical research. Between a hundred and fifty 
and two hundred beds will be available for the observa- 
tion and study of patients. Research facilities and pro- 
vision for the adequate training of specialists in 
psychiatry will be provided. The management of the 
institution will be independent of the center, yet all of 
its facilities will be available to the medical center and 
other medical educational institutions of the state. 

Plan for Special Hospitals 

The center has been so planned that provision has 
been made for the addition of a maternity hospital, a 
children’s hospital, an eye hospital, an ear, nose and 
throat hospital, an orthopedic hospital, a urologic hos- 
pital, « dermatologic hospital and other special institu- 
tions of teaching and research which will ultimately 
make the center co:nplete. 

In all of the construction, flexibility and the mini- 
mum of fixed units have been the aim. All of the build- 
ings have been so planned, shaped and located as to 
permit of expansion either laterally or vertically as 
desired. In this way even the shell is elastic, and the 
divisions of space allow for the maximum interchange- 
ability with the minimum cost. Thus is the problem of 
the future to be met, and the construction of today 
prevented from becoming obsolete within a few years’ 
time. 

The preparation of the plans for the construction of 
the buildings is under the direction of the Joint Admin- 
istrative Board of Columbia University and the Pres- 
byterian Hospital, consisting of Gen. William Barclay 
Parsons, chairman ; Edward S. Harkness, John G. Mil- 
burn, Henry W. de Forest, Dr. Walter B. James, and 
Dean Sage, with Dr. C. C. Burlingame as the execu- 
tive officer, and Dr. William Darrach, dean of the 
medical school, as ex-officio member. 
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Will 1925 See Laundry Improved? 


If You Are Thinking of Increasing Efficiency of Your Laundry, 


or Installing One, 


In studying over proposed improvements in hospital 
equipment and organization during 1925 a number of 
administrators are giving serious attention to their 
laundry department. This is particularly true of hos- 
pitals which do not have a department of their own and 
which are sending out laundry to commercial concerns. 

A study of hospital reports indicates that there are 
comparatively few hospitals which give any detailed 
figures concerning the cost of their laundry department, 
and this particularly applies to hospitals of small bed 
capacity. 

However, from these reports and from other sources 
HospitaAL MANAGEMENT presents the following mate- 
rial relative to laundry costs, which is of special interest 
to hospitals contemplating enlarging the department or 
installing laundry facilities. 

Maternity and Children’s Hospital, Toledo, O., of 
which Miss Mary E. Yager is superintendent, has a 
capacity of 75 beds and is adding a 50-bed addition. 
Its present laundry equipment is sufficient to handle the 
work for the 125 beds, with practically little additional 
cost. A detailed statement of the expenses of the laun- 
dry department, including depreciation and interest on 
investment, is as follows: 

Investment 

6 per cent interest, per year 

10 per cent depreciation—per year 
3 women employes—per year 
Soap, soft water 


Soda 
Coal—2 tons per week at $5—per year.... 
Other supplies 
$4,859.60 
Big Saving Shown 

Miss Yager, in commenting on the laundry, says: 

“Our laundry has been in operation since January 
15th, 1924, but I have not yet made a comparison. We 
are closing our books this month and, of course, then 
will have full data for the complete year. As there are 
so many things to be taken into consideration I cannot 
give you the economy, in figures. As to other advan- 
tage, I wonder how I ever had the patience with the 
previous laundry as part of the laundry work was done 
with no equipment other than a couple of hand washers 
with the bulk of the material going to the commercial 
laundry. Up to October 31, we saved about $1,000. 
The annoyance and worry cannot be estimated in dol- 
lars and cents.” 

Toledo Hospital, Toledo, O., of which P. W. Beh- 
rens is superintendent. has 150-bed capacity and a de- 
tailed statement of the cost of its laundry department 


follows: 


6 per cent interest on $25,000 

10 per cent depreciation $25,000 
Electric current 

Coal one ton per day at $6.25 
Seven women at $60 per month 
One man at $125 per month 
Supplies, hard water 


This hospital for awhile used a commercial laundry 


at a cost of about $75 a day or $21,600 a year. The 
installation of the laundry, therefore, means a saving 


These Figures Will Be of Interest 


of $7,600 a year. In commenting on the laundry Mr. 
Behrens says: 

“We have a very fine laundry and we have not had 
a single day’s trouble with the machinery. It is putting 
the linen in excellent shape and much more economi- 
cally than the old laundry.” 

80-Bed Hospital Reports 

Mary Gates Hospital, Port Arthur, Tex., 80 beds, 
of which Miss E. R. Walker is superintendent, saves 
about $230 a month since it is operating its own laundry 
department. Formerly the laundry bill averaged $455 
monthly. Miss Walker says: 

“Our monthly laundry bill when sent out in town was 
$455, and that we can operate our own laundry for 
$225 a month. This is the maximum figure. You can 
readily see the difference in our monthly laundry ex- 
pense. Added to this saving there is a saving on the 
wear and tear of the clothing itself.” 

St. John’s Hospital, St. Paul, Minn., 75 beds, has 
approximately the following monthly expenses for 
maintaining its laundry department : 


Board and room for help, $1 per day, including one-third 
of engineer’s time 19 

Supplies, including water 

Expenses on flat work ironer 

Steam metered, based on cost of coal 

Light and power 


Service Greatly Improved 

This institution formerly sent out some of the work 
and washed the rest in its own laundry, but since the 
recent installation of equipment has been able to handle 
all laundry in the department. To send the work out 
would cost about $1,435 monthly and the saving 
through the installation of its own equipment is nearly 
$800. H. G. Pliefke, superintendent, says: 

“Since our equipment has been installed our laundry 
service has been greatly improved. The linen appears 
whiter and softer and wears much longer.” 

The following information is taken at random from 
various hospital reports : 

Misericordia Hospital, Philadelphia, in 1923 spent 
$5,437.90 for laundry labor and $2,060.52 for supplies. 
This hospital had a total of 13,007 hospital days of 
treatment. 

Harrisburg Hospital, Harrisburg, Pa. spent 
$1,312.38 for laundry supplies in 1923. This hospital 
treated 3,948 patients. 

Methodist Episcopal Hospital, Brooklyn, N. Y., had 
the following expenditures for the laundry department 
for 1923: Labor, $8,146.84; supplies, $2,033.95. The 
hospital had 79,283 hospital days. 

Methodist Episcopal Hospital, Philadelphia, which 
had a daily average of 171 patients in 1923, spent 
$3,928.11 on laundry supplies. 

Peter Bent Brigham Hospital, Boston, Mass., spent 
$11,901.20 for labor and $6,482.61 for laundry supplies 
in 1923, a total of $18,384.81. This hospital averaged 
205 patients daily. 

With a daily average of 183 patients Presbyterian 
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ST. JOHN’S HOSPITAL, ST. PAUL, 


Hospital, Philadelphia, spent $13,542.07 for laundry 
last year. 

Robert Packer Hospital, Sayre, Pa., for 1923 had a 
daily average of 165 patients and it spent $6,723.49 
for salaries and wages in the laundry, $1,451 for sup- 
plies. The laundry work of the nurses’ home cost in 
addition, $842.50. 


Wesley Memorial Figures 


Wesley Memorial Hospital, Chicago, in 1923 spent 
$15,581.21 for its laundry work. It had an average of 
224 patients and an average daily personnel was 115 
nurses and 158 employes. The itemized statement of 
expenses of the laundry department was as follows: 
Pay roll $12,148.15 
Equipment repairs and replacements 
Steam and gas 
Supplies, soaps and starch 
Supplies, chemical 
Supplies, sundries 
Oil, packing, belts 


$21,195.11 
5,613.90 


Laundry department, total $15,581.21 


New Haven Hospital, New Haven, Conn., reports 
that for the year ending June 30, 1924, shows that it 
spent $19,678.95 for its laundry, of which $13,256.67 
went for salaries and wages and $6,422.28 for supplies 
and expenses. In this period the hospital had a daily 
average of 220 patients and a daily average of attend- 
ants and others of 420. 

The Municipal Hospitals of Winnipeg in 1923 had 
a daily average of 245 patients. The total number of 
pieces handled by the laundry during the year was 
1,395,589. Salaries and wages for the laundry amount- 
ed to $9,890.84 and supplies, $945.15. 

California Lutheran Hospital, Los Angeles, Calif., 
spent $0.128 daily for each patient for laundry work 
in 1923, according to its annual report, compared with 





75 BEDS, AND VIEWS OF LAUNDRY 


$0.120 in 1922. The average number of patients was 
197 in 1923 and 176 in 1922. 

Children’s Hospital, Pittsburgh, Pa., with 24,344 
hospital days for a year spent $2,461.01 for wages in 
the laundry and $796.11 for laundry supplies. 

Mary Imogene Bassett Hospital, Cooperstown, N. 
Y., had a monthly average of 16,665 pieces of laundry 
and the cost of laundry work for the year was 
$4,802.28, according to its report ending May 31, 1924. 
The average number of patients daily was 26. 

Children’s Hospital, Boston, Mass., according to its 
1923 report, spent $9,149.16 for wages and $1,183.43 
for supplies and equipment in its laundry department. 
This hospital averaged 132 patients daily. 

Buffalo General Hospital, according to its 1923 re- 
port, spent $12,929.37 for laundry wages and supplies. 
The daily average number of patients was 272. 

St. Luke’s Hospital, Newburgh, N. Y., according to 
its 1923 report, had a daily average of 78 patients, and 
spent $703.85 for laundry supplies. 





Mrs. Kingston Resigns 


Mrs. Daisy C. Kingston has resigned as superintendent of 
White Cross Hospital, Columbus, O., and has been succeeded 
by Rev. John Benson of New York. During her two years 
at the White Cross Hospital, the institution began an exten- 
sive program of remodeling and construction, and the hospital 
was placed on the approved list by the American College of 


Surgeons. The school of nursing increased from 30 to 64 
nurses and opened a 75-room nurses’ home. 





Publishes Chinese Monthly 


Peking Union Medical College Hospital, Peking, China, in 
its sixteenth annual report calls attention to the successful in- 
auguration of a monthly publication in Chinese devoted to 
popular articles on hospital procedures and public health 
—_ These articles are reprinted by a number of Chinese 

ailies. 
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How Hospitals Fared in 1924 


(Continued from page 23) 


gaged in the work. Very few hospitals are now indif- 
ferent to the movement for they fully: realize that 
accrediting by the American College of Surgeons is 
necessary not only to establish and retain public con- 
fidence, but for many other reasons of vital importance 
to every hospital. 

(C) Other National Organizations: The Council of 
Medical Education actively carried on its work of ap- 
proving hospitals for interns during the year. Not only 
has this been of great advantage to the intern, but it 
has done much to raise the professional standards and 
general efficiency of hospitals, all of which ultimately 
are of the greatest advantage to the patient. 

The American Dietetic Association and the Dietetic 
Council were both very active during 1924 and held 
important national conferences. The activities of these 
two organizations have a distinctive effect in bettering 
the status of dietetics in the hospitals. The getting to- 
gether of these practical workers with the interchange 
of ideas and experience cannot but assist greatly in 
throwing more light on many of the problems in this 
comparatively new and rapidly developing field. The 
importance of dietetics to every hospital, administra- 
tively and scientifically, is being more and more widely 
recognized each year. Recent advances and develop- 
ments in connection with blood chemistry, metabolic 
diseases, and insulin has brought the dietetian closer to 
the laboratory worker and the field of scientific medi- 
cine. Thus the problem of dietary departments in 
hospitals has become one of the most profound interest 
to all the groups concerned in the carrying on of hos- 
pital work. 

The American Association of Social Workers also 
contributed largely to the hospital field during 1924. 
It strengthened its organization all over the United 
States and Canada through the formation of districts 
carefully affiliated with the national organization. All 
hospitals today recognize the need and value of the 
social worker as an important factor in the organiza- 
tion. The scientific phase of the patient can hardly be 
considered apart from the social aspect and through the 
trained worker in this field has become a valuable aid 
in diagnosis, treatment and follow-up. Through the 
proper use of this service in hospitals clinicians can 
better fortify or make more permanent the results of 
the application of scientific medicine. 

The American Occupational Therapy Association, 
while young in years, ‘ias already received the interest 
of most large hospitals today. During the year it ex- 
tended its work in many of the larger hospitals of the 
United States and Canada. Of the numerous therapies 
now advanced as adjuncts to medical and surgical treat- 
ment, occupational therapy holds a high place. This 
work is valuable not only in making the treatment more 
effective, but also in shortening the stay of the patient 
in the hospital. 

Conclusion 

There are many other aspects of the hospital field 
which have not been touched upon in this brief resume. 
They are, however, well known to all the readers of the 
magazine. The growth of hospital activities must con- 
tinue for the hospital is now recognized as an indis- 
pensable utility in every community, but its future suc- 
cess depends entirely on the service which it renders to 
the patient. By its service shall the hospital be ap- 
praised. Let the year 1925 be the best ever and have 
for its motto, “Service, Not Self.” 


Vol. 19, No. 1 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department head 




















In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, mate- 
rials and services. 

Copies of these booklets, or of literature on any 
subject in which a hospital executive may be inter- 
ested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is the 
job of this department. 

Many hospital executives watch this column each 
month and check their files of equipment literature to 
see that it is up to date. 

Just drop a line or a card to Hospital Executive’s 
Library,” HospiraL MANAGEMENT, 537 South Dear- 
born street, Chicago, for a copy of any or all of the 
new literature on the following subjects: 

Identification of infants. 

Kitchen mixing machines. 

Water softening equipment. 

Diathermy equipment. 

Hydrotherapy apparatus. 

Cotton and gauze. 

Towels. 

Anesthesia apparatus. 

Cleaning equipment and supplies. 

Food service equipment. 

Laundry supplies and equipment. 





Minnesota Dietitians Meet 


The Minnesota Association of Hospital Dietitians held their 
regular meeting December 9, at Millard Hall, University 
Campus, Minneapolis. After the business session, Dr. Smylie 
Blandon gave a talk on “Human Behavior” with special ref- 
erence to diets and feeding. After the meeting, the dietitians 
were guests of the Genesee Pure Food Company at a dinner 
given by their representative, Miss Bertha R. Stack, at the 
Business Women’s Club, Minneapolis. 

After the January meeting, the Association has been invited 
to be the guests of the Purity Baking Company at St. Paul. 
An unusually fine program has been arranged this year by the 
program committee of which Miss Gertrude I. Thomas, Uni- 
versity Hospital, Minneapolis, is chairman. 

Officers elected for this year’s term are: President, Miss 
Grace Moreland, Northern Pacific Hospital, St. Paul; vice- 
president, Miss Marion Stua:t, General Hospital, Minneapolis ; 
treasurer, Miss Florence Alberg, Northwestern Hospital, Min- 
neapolis; recording secretary, Miss Joan E. Boeyink, Fairview 
Hospital, Minneapolis; corresponding secretary, Miss Edna 
Zavitz, Northern Pacific, St. Paul. 


Dr. Morrill Quits Shreveport 


Dr. W. P. Morrill has resigned as superintendent of Shreve- 
port Charity Hospital, Shreveport, La., and has been suc- 
ceeded by Dr. J. M. Mosely of Arcadia. Dr. Morrill, who 
was superintendent at Shreveport since 1920, formerly was in 
charge or University Hospital, Augusta, Ga., and has had long 
experience in hospital administration, including service in 
Winnipeg, Detroit and Baltimore. During the war he was 
in charge of a base hospital in France. He has been active 
in the American Hospital Association for a number of years. 








Hospital Flolidays in China 


Peking Union Medical College, Peking, China, observes the 


following holidays on which no public clinic is held: Foreign 
New Year’s Day, Chinese New Year’s Day, Dragon Boat 
Festival, Autumn Festival, Chinese Republic Day, and Christ- 
mas Day. 
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For the Physiotherapy Department 


Physician, Interested in This Work Since 1900, Offers Sug- 
gestions for Arrangement, Equipment and Staff of Department 


By Robert E. Peck, M. D., Neurologist and Director, Department of Physiotherapy, Grace 
Hospital, New Haven, Conn. 


Early in my professional career I became interested 
in neurology, and soon learned the value of physical 
remedies in the treatment of neuroses and psycho- 
neuroses. My first real work in physiotherapy, how- 
ever, began in 1900, when I installed hot air cabinets 
(in those days there were few electric light cabinets) 
and a douche table for the administration of hydro- 
therapy to this class of patients. At that time it was 
difficult to get either my professional brethren or my 
patients interested in this form of treatment. Several 
of my colleagues thought it was a joke. Then it was 
real pioneer work, and I found it very difficult to get 
new. patients to consent to take “baths” for the treat- 
ment of their headaches, insomnia, or depression. They 
had been used to taking medicine for this purpose. But 
a few patients who had confidence enough in me to 
continue the treatment did get results. They told their 
friends, and very soon new patients began to present 
themselves at the office asking to be given “baths.” 

During the past fifteen years the use of physical 
remedies has grown rapidly in favor among progressive 
physicians and surgeons. Especially is this true since 
the war, and now we have arrived at the time when 
every well equipped hospital should have a department 
of physiotherapy. 

Hospital Best Place 

I believe the hospital is the logical place to carry on 
this work for several reasons. First, the best work 
can only be done where it is possible to have a full and 
complete equipment. Second, the field is larger because 
it is possible to extend the use of this apparatus to out- 
patients as well as to strictly hospital cases. Third, 
there is not the temptation to commercialize the work. 
Fourth, the work is more likely to be in the hands of 
thoroughly competent men, and there is less danger of 
its falling into disrepute because of improper use and 
consequent failure to obtain results. A department of 
physiotherapy is a valuable asset to any hospital, not 
only from a therapeutic standpoint, but also from a 
financial standpoint. At Grace Hospital, in New Haven, 
we have shown a substantial profit from the very be- 
ginning. You will get some idea of the work we are 
doing when I tell you that during the calendar year 
of 1923 nearly 10,000 treatments were given to about 
1,000 different patients. The department was inaugu- 
rated five years ago this fall. 

Equipment of Department 

A list of the apparatus required to completely equip 
a department of physiotherapy would include the fol- 
lowing branches: hydrotherapy; electrotherapy ; photo- 
therapy ; mechanotherapy. 

The hydrotherapeutic equipment should consist of a 
controlling table and the necessary fixtures, such as a 
circular shower, rain shower, hose nozzles for Charcot 
and Scotch douches, perineal douche, full and sitz bath- 
tubs, and whirlpool baths for arm and leg. 

The electrotherapeutic equipment should include a 
wall-plate or other device for delivering galvanic, far- 


From a paper read before hospital conference, American Col- 
lege of Surgeons, New York, 1924. 


adic and sinusoidal currents; a static machine; coils 
for high frequency current applications such as dia- 
thermy, autocondensation, and electro-coagulation ; and 
a Morse sine wave current apparatus. 

The phototherapeutic equipment should be an electric 
light cabinet ; a deep therapy lamp; quartz lamps, both 
water-cooled and air-cooled. 

The mechanotherapeutic equipment should consist of 
a few pieces of apparatus for corrective gymnastic 
work, such as a chest weight, stall-bars, ladder, and 
massage table. A great deal of very elaborate ap- 
paratus has been invented and placed on the market for 
this type of work, but it is not necessary. Conscien- 
tious, skilled attendants can do more than a piece of 
apparatus for correcting many deformities. 

Every department of this sort should have one or 
two local hot air bakers, although the use of hot air is 
much more limited than formerly. 

Space and Equipment 

The space allotted to the physiotherapy department 
at Grace Hospital occupies nearly all the space on the 
first floor of one wing of the private pavilion. The 
arrangement of the rooms pictured has proven very 
satisfactory. With a central douche room and cabinet 
and rest rooms for men and women on either side, and 
the two other principal treatment rooms, the massage 
room and the bake room, in close proximity, it has 
been possible to give a large number of treatments 
daily with a comparatively small staff of assistants. 

Items of equipment include: 

Water-cooled quartz lamp: We purchased a so- 
called hospital unit which is a self-contained unit and 
can be wheeled to any part of the hospital building for 
treatment at the bedside. 

The massage room is equipped with a Burdick 1,500- 
watt deep therapy lamp; a 500-candlepower carbon 
filament lamp; an air-cooled quartz lamp, of the Bur- 
dick type; and a controlling cabinet for galvanic and 
faradic current administration. 

The men’s cabinet room has cabinets made after our 
own design. Instead of the plain mirrors we have used 
parabolic reflectors which focus the majority of the 
reflected rays directly upon the patient’s body. Con- 
sequently the temperature of the box is always below 
the temperature of the body, even at the end of a 30- 
minute seance. 

The douche room has a control table which has been 
in use nearly 24 years, and was among the first built 
in this country. It is still doing good work. In the 
more modern type there has been no change in the gen- 
eral principle of control. This room also has whirl- 
pool baths, one of the arm and one for the leg. We 
find these very useful in the after treatment of frac- 
tures and other surgical injuries. At the other end 
of the douche room are the circular and rain showers, 
the full and sitz bath tubs. 

Purpose of Gymnasium 

The gymnasium was planned and outfited for the 
purpose of providing apparatus for corrective gymnas- 
tic work. Many patients apparently lose the function 
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of arms and legs following a prolonged illness or a 
severe injury. 

The infra-red room equipment includes a new piece 
of apparatus called the Gerdes radiant energy appara- 
tus. The heating units are arranged in four rows from 
front to back. They are similar to the units used in 
the familiar electric heaters in homes. Probably the 
infra-red rays generated by these elements are responsi- 
ble for the powerful effect upon the body metabolism. 
The inventor has arranged a very ingenious system 


BAKE | POWER RI. | MASSAGE 


a mee || 
CABINETS CABINETS 
WOMEN HE | a 
TOueET| | | ie | [rower | 

2 

wonens "STR" omens 

REST ROOM ars REST ROOM 
| 
f 


R 





















































1 
GYMNASIUM 


WAITING a OFFICE 








4 


PATHOLOGICAL LABORATORY fF 


| 
| 


PHYSIOTHERAPY DEPARTMENT PLAN, GRACE HOSPITAL 














for blowing cool air upon the patient. The air enters 
either from the room or from the outside, passes 
through the conduit and is blown upon the patient 
through a slit in the canvas bag just over the couch. 

The high frequency room: We still find some use 
for the static current, particularly the Morton wave cur- 
rent for the treatment of muscle bruises. The cabinet 
is a portable Liebel-Flarsheim coil for treatment with 
diathermy, autocondensation, etc. 

The prescription blank we use no doubt seems to 
call for a formidable array of apparatus, and at first 
thought may seem unnecessary ; but substitution by the 
physiotherapist is no more excusable than substitution 
by the pharmacist. For example, he cannot be excused 
for using auto-condensation in the treatment of arterial 
hypertension when the electric light cabinet followed 
by some appropriate hydrotherapeutic procedure will 
produce better results. 

The cost of equipping a physiotherapy Gepartment is 
considerable, but the results justify the expenditure. 
Today it would require an investment of about $9,000 
to buy the apparatus after a place had been provided 
for its reception. The cost of providing the proper 
housing and installing the outfit varies so with build- 
ing conditions in different localities that I will not at- 
tempt to give you any approximate estimate. 

Essential Apparatus 

Many hospitals are interested to know how little 
apparatus they can get along with and still do good, 
comprehensive work. The following is a list of what 
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I should consider absolutely essential; a hydrothera- 
peutic equipment; whirlpool baths; electric light cab- 
inet; one deep therapy lamp; one air-cooled quartz 
lamp; galvanic and faradic apparatus; and a portable 
high frequency coil for diathermy, etc. This equip- 
ment would cost between $3,000 and $4,000. 

The department should be in charge of one man whe 
should be held entirely responsible for its conduct. He 
should see and examine thoroughly every patient, no 
matter by whom referred, for then and only then will 
he be in a position to dictate the proper form of treat- 
ment needed. He should be a man with good general 
knowledge of medicine and should have a special train- 
ing in the technique and application of all physical 
remedial agents. He should give all or practically all 
of his time to this work, because it is very essential 
for him to always keep closely in touch with the pa- 
tients, seeing them every day at first in order to watch 
the effect of the treatment and be ready to modify or 
change it as the case demands. Every patient should 
be given a prescription which should be closely followed 
by the attendant who gives the treatment. The pre- 
scription should state the form of procedure, the dura- 
tion, and the part of the body to which it should be 
applied. 

The staff of the physiotherapy department at Grace 
Hospital includes two female nurses who are especially 
trained in this work, one male nurse who also has had 
special training in physiotherapy, and a female attendant 
to do most of the non-technical work. 





Reading Hospital, Reading, Pa. 
By W. M. Breitinger, Superintendent 


We are constructing new hospital buildings in an 
entirely new location. The administration building is 
being completed in size to serve a 600-bed institution, 
but at the beginning. we will complete only sufficient 
wings to accommodate 300 patients. Some time within 
the next two years, we expect to occupy the new build- 
ings, which will be very complete and will cover all 
known hospital departments with necessary facilities 
and equipment. 

A physiotherapy and hydrotherapy department are 
provided in these new buildings. In the meantime 
we felt that it was essential to open up this depart- 
ment in our present location, and thus develop this 
feature so that eventually the department would be 
well established when the time arrived to occupy the 
new structure. 

Manage to Find Space 

We managed to secure enough space in this old 
building which we equipped with new model apparatus 
purchased through a fund set aside for new equip- 
ment in the new hospital, and selected only such equip- 
ment which could be used in the new site. 

Dr. R. J. Henderson, electrotherapeutist, was elected 


to our staff, and his advice was sought regarding equip- - 


ment. After receiving our apparatus we wrote circu- 
lar letters to each physician in the county stating that 
the department had been opened and related all the 
various sorts of treatments that could be given. For 
the next month we treated free of cost all ward patients 
in the house, and also located a world war veteran 
suffering with partial paralysis, who had previously 
been treated in a New York hospital. We still have 
this soldier boy with us undergoing daily treatment 
and showing marked improvement. By this method 
we gradually advertised the department and showed 
the successful results and now have quite a number of 
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patients receiving daily treatments, both house cases 
and out-patients. 
Work Rapidly Increased 

Of course, we are fortunate in having in our midst 
Dr. Henderson, who has specialized in this particular 
treatment, and who each day spends the entire morn- 
ing in the hospital. Dr. Henderson now has a female 
assistant also trained in this line of work and then, too, 
one of our internes each day spends some time with 
these patients, so that the work has rapidly increased, 
often requiring the services of the three. 

The financial returns are starting to show, and we 
feel that this added department has been very beneficial 
to the community, and the doctors are gradually taking 
to it, and each week are referring new cases for 
treatment. 

We were at first at a loss to locate space in the 
present building, which is more or less crowded, but 
we finally located a room about 25 feet square on the 
ground floor, which has natural light from four win- 
dows, and pleasantly located and a comfortable room. 

The new equipment consists of McIntosh polysine 
generator! 1,000-watt deep therapy lamp; mahogany 
L. O. high frequency cabinet; Morse wave generator, 
treatment table with electric pad. 

We had an old high frequency cabinet which we are 
also using, together with electric baker. 

The entire equipment, including necessary electric 
outlets cost less than $2,000 and we feel it was a good 
investment at very moderate cost. 





St. Barnabas Hospital, Minneapolis 


By Raymond W. Lagersen, M. D., Director of 
_Laboratories 


The use of various physical agents in the treatment 
of disease is not at all new. During the aeons of time 
which preceded Hippocratic teaching, many of the ills 
to which the flesh is heir were doubtless cured by 
Mother Nature, working through the medium of fresh 
air, sunlight, heat, water and exercise. Strange that 
of the remedial measures in vogue since the advent of 
medicine as a science, the employment of natural forces 
as definite therapeutic aids should be of comparatively 
recent recognition. 

Physiotherapy, or the use of electrotherapy, thermo- 
therapy, actinotherapy, hydrotherapy, massage, gradu- 
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ated exercise and remedial gymnastics is now a con- 
stituent part of the medical care and treatment of 
many hospitals, civil as weil as military, and the results 
obtained are very gratifying. Especially is this true in 
the case of the government hospitals, where continuity 
of treatment and observation is not subject to economic 
consideration on the part of the patient. 
Departments Combined 

The physiotherapy department at St. Barnabas Hos- 
pital, Minneapolis, was instituted during 1923, and 
since our technicians are trained in deep and superficial 
X-ray therapy as well as physiotherapy, it was con- 
sidered advisable to combine the two departments. 
Added growth of the physiotherapy section to meet 
increased needs will, however, doubtless cause the sep- 
aration of the departments, on account of the fact that 
superficial and deep X-ray therapy must be given by 
technicians thoroughly familiar with X-ray apparatus. 
Such knowledge is not necessary to carry out other 
physiotherapeutic technics, and for this reason pri- 
marily it is felt that physiotherapy should be a separate 
department. 

A part of the apparatus used at the hospital is shown 
in the illustration and reading from left to right around 
the room is seen a storage cabinet for various actinic 
ray appliances; a Morse sine wave generator; high 
frequency machine; Kromayer lamp; electric light 
bath. To the right is a treatment table with an Alpine 
lamp in its immediate vicinity. Other apparatus, in- 
cluding deep and superficial treatment units, is found 
in other rooms of the suite. The cost of physio- 
therapy apparatus varies, but an idea as to probable 
cost of equipment might be gained from the fact that 
the apparatus shown in the illustration invoiced in the 
neighborhood of $2,500. This is but a part of the 
department, and increased needs will shortly render 
the acquisition of additional equipment necessary. 

Appliances on Wheels 

It will be noted that the greater part of the appli- 
ances shown is wheeled. Ambulant cases, and wher- 
ever possible, bed patients, are brought to the therapy 
room, but frequently, as in cases of pneumonia, oper- 
atives, painful arthritis, etc.; where motion would be 
hazardous or painful, the necessary apparatus is taken 
to the bedside. In a new hospital to be planned in the 
near future it will doubtless be found advantageous to 
duplicate equipment on the several floors, since moving 
of apparatus from floor to floor, with consequent risk 
of breakage and loss of time, will be thereby obviated. 





St. Joseph’s Hospital Staff 


“The Treatment of Head Injuries” was discussed by Dr. 
Howard Naffziger before St. Joseph’s Hospital staff, San 


Francisco, December 10, Dr. A. S. Musante presiding. Charts 
and sectioned skulls were used to illustrate the paper. Dr. 
L. B. Crow exhibited illuminated “Radiograms of the Cran- 
ium,” many of which were taken with a new technique by 
the use of a 1/10 second exposure. Case histories were dis- 
cussed by Drs. R. F. Grant (perforated gastric ulcer) and 
Arthur Sonnenberg (pneumonia with hemiplegia). Dr. Staf- 
ford spoke favorably of the service offered by the Community 
Chest.to hospital obstetrical patients during their first week 
at home. Dr. C. E. French recommended the hospital “bond” 
or insurance policy issued to cover hospital expenses of the 
insured. Officers elected for 1925 were Dr. A. S. Musante, 
president; Dr. F. A. Lowe, vice-president; Dr. L. J. Over- 
street, secretary; and Dr. F. C. Keck, treasurer. The program 
for January 14 is: “Indications and Contraindications for 
Tonsillectomy,” Dr. E. C. Fleischner; “The New Dietitian’s 
Work at St. Joseph’s,” Sister M. Dionysia. On January 22 
the patronesses of St. Joseph’s Hospital, Mrs. W. T. Cum- 
mins, president, will give a soiree to the student and graduate 
nurses. 
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Oklahoma Hospitals Ask State’s Aid 


Pass Resolution Requesting Amendments to Insurance and Compensation 
Laws to Provide Better Handling of Pay for Industrial Service 


[Eprror’s Nore: The following account of the action of 
the Oklahoma Hospital Association at its recent meeting is 
all the more interesting in view of the fact that in 34 states 
legislatures are convening this year, and opportunities are 
offered hospitals to make an effort to obtain more favorable 
laws relating to workmen’s compensation service. See the 
editorial in December, last month’s, HosprraL MANAGEMENT.] 


The annual meeting of the Oklahoma Hospital Asso- 
ciation was held in Tulsa December 9 and was marked 
by the passage of a resolution to the governor and 
legislature calling attention to unsatisfactory features 
of the workmen’s compensation act of the state and 
asking the authorities to use their efforts to increase 
the efficiency of the state industrial commission and of 
the insurance department. According to the resolu- 
tion, the claims of hospitals for payment for service in 
industrial cases are subject to great delay and when 
disposed of often represent an inadequate amount, and 
frequently after an award is made its enforcement 
cannot be obtained. Another section of the resolution 
asks the speeding up of the work of the commission 
which, the association holds, is far behind in its work. 
The association also requested that the authorities con- 
sider changes in the workmen’s compensation act and 
the state insurance law so as to require insurance car- 
riers operating under the act to make a deposit with the 
state treasurer of securities proportionate to the risks 
assumed in the state. 

The following officers were elected : 

Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, 
president. 

Dr. McClain Rogers, Clinton, first vice-president. 

Dr. A. S. Risser, Blackwell, second vice-president. 

Paul H. Fesler, superintendent, University Hospital, 
Oklahoma City, secretary-treasurer. 

The next meeting will be held in Tulsa in May, 1925. 
: Tells of Organization 


Dr. Clinton, in his presidential address traced the or- 
ganization of the association and its pari in the develop- 
ment of hospitals of the state. 

“The awakening throughout the United States for 
the improvement of hospital facilities and service is be- 
ing rapidly crystallized in this state,” he said. A brief 
recapitulation of some of the high points in the Okla- 
homa Hospital Association shows that Dr. Fred S. 
Clinton, president, Oklahoma Hospital, Tulsa, called 
a meeting of the representatives of different hospitals 
at Muskogee May 21, 1919, to organize the associa- 
tion. 

“With the development of hospitals, and in an en- 
- deavor to inform and interest the public, joint open 
meetings have been held under the auspices of the 
Oklahoma State Hospital Association and the com- 
mittee on hospitals of the Oklahoma State Medical 
Association. Oklahoma joined in the observance of the 
first National Hospital Day, May 12, 1921. The prime 
purpose of this movement is to familiarize the public 
with the hospitals in their respective communities. One 
important ‘feature of this forward movement is the 
active co-operation ‘ofthe Tulsa’ High School: . Pupils, 
under their teachers’ escort, visit the Oklahonia Hos- 
pital, writing a description of a modern hospital and the 
object of Hospital Day. Fifty dollars in gold is award- 


ed by the Oklahoma Hospital for the three best papers. 
This innovation has received favorable consideration by 
hospital executives in other states. 

“Support has been given the state board of nurses 
in their efforts to raise standards. 

“The association has had the whole-hearted support 
of HospiraL MANAGEMENT and other journals, as well 
as the principal newspapers throughout this state. 

“The hospital is an essential industry ; it is an organ- 
ization equipped for service materially, mentally and 
morally. Equipment must be utilized through team 
work in securing in an economic manner the most effi- 
cient service to the community in the care of ill and 
injured and in the education of physicians, nurses and 
citizens in an effort to preserve health. 


Better Business Methods Needed 


“Sentiment is inspiring but it does not take the place 
of sense. Through trained leadership legislation for 
the organization, establishment and maintenance of hos~ 
pitals may be placed upon a better business basis and be 
made a greater conservator of resources of the state 
and nation. Society pays for wastage; pays for de- 
struction; ultimately pays for mistakes, why not then, 
so far as practical, adopt some measures found ex- 
pedient in the successful conduct of other enterprises? 

“Hospitals soliciting the public for funds should be 
subject to the Better Business Bureau investigation and 
approval. 

“The tendency of the time, of proper organized in- 
dustry, is to include in their budget an adequate allow- 
ance for the medical and surgical care and hospitaliza- 
tion of the employes suffering from diseases or injuries 
arising out of or incident to their employment and dis- 
tribute the cost to the purchasing public. 

“No sound-thinking executive will tolerate inade- 
quate care of those working for him, nor will they 
feel any safety in an institution which has been im- 
poverished by lack of fair compensation for services 
rendered. Compensation cases are not charity charges. 
The patients are entitled, under the law, to all neces- 
sary medical and surgical and hospital attention and 
those who render this service are entitled to prompt 
pay at the prevailing rate for similar service in that 
community without the added expense of employing 
an attorney, having a trial, etc. Extra paper work and 


‘delays entail unnecessary loss and hardship upon hos- 


pitals. This is an avoidable loss to the state. The 
workmen’s compensation act should be amended to en- 
able the governor to appoint a chairman of the com- 
mission with qualifications and pay equal to an experi- 
enced district judge, clothed with power and authority 
to make prompt and equitable disposition of cases 
brought before it. 

“In some communities small but serviceable hos- 
pitals are starving for lack of proper local support. The 
more fortunate citizens are waiting for something big 
to happen before they do anything. Why not start a 
fund now in each community in this state where self- 
respecting persons needing a temporary lift may bor- 
row at 6 per cent interest enough to pay for hospital 
attention; to be repaid at a later period? This assumed 
obligation will create a feeling of self-respect and tend 
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to cultivate a spirit of helpfulness which will more 
rapidly build hospitals and nurses’ schools.” 

A talk by Phil W. Davis, Jr., an attorney, was re- 
sponsible for the action resulting in the adoption of a 


resolution asking amendment to the workmen’s com- . 


pensation and insurance laws of Oklahoma. Mr. Davis 
asserted that, although the compensation act has been 
enforced nearly ten years, the machinery by which it 
operates has had very little co-operation, other than 
customary appropriations. 

“The original act,’ said Mr. Davis, “required the 
employer to provide medical, surgical, nurse and hos- 
pital service to the injured employe, which charges 
were made subject to regulation and approval by the 
commission, and were limited to the charges prevailing 
in the same community for an injured person of a like 
standard of living. The amendment of 1919 added 
words ‘and such charges shall not exceed the sum of 
$100, unless approved by the commission.’ The amend- 
ment is legally without any effect whatever, since the 
original act by its express terms made every charge 
subject to the commission’s regulation and approval. 

“However, this amendment has been the source of 
objection to medical and hospital bills an almost count- 
less number of times, and those meaningless and use- 
less words have been the basis of argument upon argu- 
ment by insurance adjusters. 

“The amendment of 1923, in so far as it affects the 
rights of hospitals, physicians and others furnishing 
service under the act is the result of the interest and 
the efforts of President George S. Clinton, who took 
up the subject with Governor Walton prior to the lat- 
ter’s inauguration, and made definite suggestions which 
the governor passed along to the legislature, and which 
appeared in Senate Bill No. 155 in the Ninth Legisla- 
ture, and became the amendatory act of 1923.” 


Important Changes Made 


As a result of Dr. Clinton’s efforts, according to Mr. 
Davis, the $100 provision was repealed and the com- 
mission was empowered to fix and to award directly 
to those furnishing hospitals or medical service to em- 
ployes paid for such service. Mr. Davis pointed out 
that even under the law as it now stands the commis- 
sion has no jurisdiction for claims for hospital medical 
service furnished under a written agreement between 
employers and hospitals or physicians. He also called 
attention to the fact that under the law a written con- 
tract does not necessarily mean a single written in- 
strument signed by all parties, but it may consist of 
memorandums, notes or letters exchanged by the parties 
involved. 

Another important change made in 1923 was the 
provision that an award of the commission should have 
the force and dignity and judgment of a court of rec- 
ord, and that a person in whose favor such an award 
is made may file a certified copy of the award with 
the clerk of the district court and have an execution 
issued. 

Mr. Davis concluded with the statement that these 
amendments make the law a satisfactory one for hos- 
pitals furnishing industrial service except that such 
hospitals should be safeguarded against insolvency of 
companies writing insurance in state. A second ob- 
jection is the delays to which cases involving com- 
pensation for hospital and medical service are subjected. 
Suggestions to the state authorities to include these two 
points in amendments to insurance and compensation 
laws were made in the resolution. 

Others who spoke at the meeting were: Mrs. Dolly 
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McNulty, Morningside Hospital; Dr. Adderhold, El 
Reno Sanitarium; Miss Salmon, superintendent, Dr. 
Tisdale Sanitarium, Elk City; Miss Lena A. Griep, 
Oklahoma Hospital, Tulsa; Dr. L. H. Carleton, Okla- 
homa Hospital, Tulsa; Dr. L. J. Moorman, Oklahoma 
City, and Dr. R. M. Shephard, Talihina. 

The Oklahoma Hospital was host to the visitors at 
lunch, and the afternoon session was concluded by a 
round table, conducted by Mr. Fesler. 

Following a banquet at the Hotel Tulsa in the eve- 
ning there was a public meeting at which addresses were 
made by Dr. Clinton, Dr. LeRoy Long, Oklahoma City, 
and -Prof.-P.. PP. GClaxton, Tulsa: 





Why Nursing Is More Popular 


Miss Mary I. .H. Legge, superintendent of nurses, Nopeming, 
Minn., Sanatorium, in commenting on an article in Novem- 
ber HospirAL MANAGEMENT on the general increase of appli- 
cants for nurses’ schools, says: 

“In our opinion the development of medical practices has 
considerable to do with this. The work is now done more 
exact and scientific. It is, therefor, more interesting to the 
better educated girl. The schools have a higher standing 
and several universities offer courses in nursing. This plan, 
I believe, was started by our own University of Minnesota. 
As a result nursing is more generally recognized as a pro- 
fession and the standard of nursing is higher. Ambitious girls 
are more ready to take up nursing as a career. 

“Another factor is the improvement in hospitals initiated by 
the American College of Surgeons and the American Hos- 
pital Association. The living quarters for nurses have as a 
result been greatly improved and beautiful and -comfortable 
nurses’ homes have been provided in place of the cramped 
and crowded quarters formerly used.” 

Miss Laura R. Logan, Illinois Training School, Chicago, 
president of the National League of Nursing Education, says: 

“Recent statistics received from many states indicate that 
there has been an increase in the number of students. entering 
schools of nursing and also an increase in the proportion of 
these that are high school graduates. 

“This condition undoubtedly is due to the improvements 
which many schools have introduced, such as better teaching 
facilities, more and better prepared instructors and better 
housing conditions and also to the constructive publicity for 
nursing education which a good many states have carried on. 
The work of the Central Council of Nursing Education has 
undoubtedly stimulated the enrollment in schools of nursing.” 

At the 1924 meeting of the Kansas Hospital Association, 
according to Dr. John T. Axtell, Axtell Hospital, Newton, 
secretary, about half the hospitals represented said they had 
sufficient applicants for the nurses’ school, but none to spare. 
The other hospitals reported they had hardly sufficient appli- 
cants for their quotas. The general impression was that there 
was possibly a slight increase and that the character and type 
of students was improving. 

“T believe generally, that our shortage of pupil nurses has 
been, and is, due to the lack of vision on the part of our insti- 
tutional control,” says Miss Evelyn H. Hall, Superintendent, 
Seattle, Wash., General Hospital. “Either the vision has not 
been given, and we must admit that to a lay board it must be 
given, or the real or imaginary needs of the institution have 
led to an exploitation of the students. With the many fields 
open to young women today, this has detracted from an other- 
wise attractive field. 

“The institution which I represent has never been seriously 
embarrassed for lack of pupils. I wish to give the credit to 
the board of managers who have served continuously for 
twenty years, and who have kept pace with the advance of 
both the medical profession and the big national health pro- 
gram. By so doing they have recognized the relative import- 
ance of the school of nursing, and have endorsed all programs 
to prepare women for the field.” 





Address High School Girls 


Carl A. Brimmer, superintendent, General Hospital, Mans- 
field, O., and Miss Ethel Ackerman of the nurses’ school 
faculty, recently addressed high school pupils on the subject 
of nursing. 
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The First Days in the Nurses’ School 


Stress on Ethics, Good Technic and Proper Use of Study 
Hour Are Important at Start of the Nursing Course 


By Sister M. Thomas, Mercy Hospital, Des Moines, Iowa 


In considering the relation of the hospital to the 
nurse we must fix our attention on the fact that we 
are conducting a school for nurses, that the pupil nurse 
is with us for educational purposes. Yet we are not 
conducting a college where the whole working day is 
devoted to study and class, but ours is a vocational 
training school, a laboratory in which theory and prac- 
tice must be combined. We, as teachers and nurses, 
must bear in mind our two-fold obligation; namely, of 
giving the student nurse the proper training and the 
patient efficient care. The conscientious performance 
of the one makes for the fulfillment of the other. 

True education for the nurse, as for all other indi- 
viduals, is three-fold; moral, physical and intellectual. 

Throughout her whole term in the school we must 
keep before her mind her duty to God and her neigh- 
bor. No amount of technical knowledge nor profes- 
sional skill will make a young woman a true nurse un- 
less she has a correct viewpoint in regard to ethics. It 
must be instilled into her from the very first day that 
this profession is not to be entered upon for a selfish 
motive, but is essentially a work for God and human- 
ity. It is only with this unselfish motive that a nurse 
will, day after day, and year after year, give her hest 
to the performance of her duty. 

Ethics and Physical Fitness 

When she embraces this vocation, she enters upon 
a life entirely different from that which she has previ- 
ously known. She must be taught to adapt herself to 
her new condition of life, to live up to her new duties 
and rules of conduct. Her standards of right and 
wrong must be definitely set forth, and she must keep 
clearly before her the ethical viewpoint of her training. 

In the second place, she must be taught that her 
duty cannot be fulfilled in the most efficient way un- 
less she is physically fit. To keep herself in this con- 
dition she must be taught, if she has not previously 
learned it, personal cleanliness and the need of fresh 
air and cutdoor exercise. 

To teach this the housing and living conditions of 
the Nurses’ Home must be such as to provide her the 
means of putting into practice what she has learned. 
The rooms should be neat, bright and cheerful, the 
sleeping apartments clean and airy. If possible, out- 
door games, such as tennis, basket and volley ball. 
Where this is impossible the indoor gymnasium must 
suffice. 

Intellectual Training _ 

But in the assignment of the topic for this paper the 
third division of education was intended, namely, the 
intellectual training of the nurse. 

The curriculum of a training school is dependent 
upon the instructors and the conditions in the hospital 
for its success. No matter how admirably planned the 
course or how proficient the instructors, it can only be 
truly efficient in the training of the nurse if the hospital 
in which it is to be carried out is provided with the 
proper clinical resources and teaching facilities. 

For the small hospital where these facilities are lack- 
ing in part, the deficiency may be supplied by proper 


From a paper read before 1924 meeting, Iowa Conference of 
the Catholic Hospital Association. 


application. It is not just to the applicant to allow her 
to enter the school expecting to receive a thorough 
course both theoretical and practical only to find the 
hospital unable to provide her with such. 

For the success of the training school and of the 
graduate nurse it is necessary that our entrance require- 
ments be high. Where possible encourage the com- 
pletion of a high school course before entering train- 
ing. Where this is impractical insist on the pupil nurse 
broadening her outlook by private study and general 
reading. 

Definite Opening Periods 

In regard to class work, the probationer is our first 
consideration. A definite time should be appointed for 
the entrance of the candidate and they should be. re- 
ceived at these times only. The first of September and 
the first of January are convenient dates as they cor- 
respond to the opening of sessions in other educational 
institutions. The advantage of such appointed times 
is obvious. Classes can be formed immediately and 
the probationer can receive the intensive training so 
necessary during the first weeks. 

Our probationers have two hours’ class work, one 
hour supervised study and five hours ward duty daily 
for the first twelve weeks. The class time is devoted 
to practical work, talks and demonstrations in regard 
to what they will be called upon to carry into effect 
when first assigned to ward duty; the care of lava- 
tories, sinks, hoppers, how to answer lights, how to 
arrange patients for meals, how to give patient a drink, 
etc. All this is explained in a simple manner and driven 
home by practical demonstration. 

For instance, each nurse is, in turn, put to bed and 
arranged in different positions with pillow or back rest. 
The table and tray are placed in various ways, con- 
venient and otherwise. Each pupil then knows from 
actual experience how best to perform these duties for 
the comfort of her patient. 

This method of using nurse as subject answers a 
still greater purpose. It accustoms her to mentally 
put herself in the patient’s place. She will then do for 
the: patient as she would wish done for her self. 

First Talks on Ethics 

The first talks on ethics include, “Nursing as a pro- 
fession,” “Qualifications of a nurse,” “Hospital disci- 
pline,” “The relation of the young nurse to all those 
with whom she comes in contact—the Sisters, doctors, 
patients, visitors, senior nurse, fellow students, order- 
lies and maids.” 

Especially in the early days of a nurse’s training 
too much stress cannot be placed on good technic. As 
she is instructed in the beginning so will she continue 
during the remainder of her professional life. The 
nurse who can systematize her work saves not only 
her own time and energy but also much nerve irritation 
and resulting fatigue on the part of her patient. 

There should be no confusion connected with nurs- 
ing either in the ward or in the home. All the educa- 
tion the nurse receives should contribute to her effi- 
ciency and helpfulness. The patient is entitled to the 
best of service and can obtain it in every particular if 
from the beginning the nurse is instructed in the “how” 
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and “why” before she is allowed to attempt to do. 

In the class work allow demonstrations, discussions 
and explanations to predominate using the quiz mainly 
for review. 

The supervised study hour during the first days 
should be devoted to teaching the pupils how to study. 
This ability should of course have been acquired long 
before entering the training school but we find for the 
most part this is not true or through disuse has been 
forgotten. Much valuable time is wasted through fail- 
ure to concentrate on the subject at hand and through 
inability to judge of the relative importance of the 
subject matter. Much of the success in study, as well 
as in all other phases of a nurse’s work, depends on 
her attitude of mind. Teach her to bring to her lesson 
the thought “I can if I try,” and the hardest task is 
in fair way of accomplishment. 

The Qualified Instructor 

A most important question in connection with the 
instruction of nurses is “Who shall instruct?” In the 
first place there must be one or more well prepared 
nurse instructor. By well prepared I mean not only 
that she must know thoroughly her subject matter but 
must be a good teacher and a good practical nurse. 

There must be a highly efficient internal organization 
in the hospital with such cooperation among superin- 
tendent, class instructors and heads of departments 
that the work assigned to the nurse in the department 
correlates with her class work. The technic must be 
uniform throughout the entire hospital to obtain the 
most perfectly trained nurse. 

In the early days of a nurse’s training there is no 
place for instruction by physicians but later when she 
has acquired professional knowledge and _ technical 
skill the lecture courses by the various departments 
of the medical and surgical staff is invaluable. Through 
their untiring interest and unstinted service in these 
branches of the nurses’ education has been supplied to 
our schools a fund of instruction which can be obtained 
in no other way. 

With a competent teaching staff working in earnest 
cooperation, with strict entrance requirements, with a 
curriculum of high standard, with adequate clinical re- 
sources and teaching facilities, a hospital is equipped 
to send from its doors truly educated nurses of the 
highest type. 





Association Activities of 1924 
(Continued from page 27) 
cians by hospitals including the terms under which 
these resident physicians are employed and their indi- 
vidual qualifications. 

“The foregoing and other data will appear in the 
hospital number of the Journal, probably in April, 
1925. 

“The council, having at hand a vast fund of biog- 
raphical material on some one 150,000 physicians of 
the country, is in position to know the record of each 
physician on the staff of a hospital. Hospitals that are 
found to be used to any extent by individuals or physi- 
cians that are manifestly incompetent or immoral,- are 
not included in the list printed in the American Medical 
Directory. Reputable hospitals, comprising the vast 
majority of all hospitals, are in this way protected. 

“Both the Council on Medical Education and Hospi- 
tals and the Judicial Council of the American Medical 
Association have passed resolutions which put their 
influence squarely behind the boards of trustees and 
hospital administrators, in the effort to maintain a 
staff that is above reproach and that will conduce to 
the efficiency and growth of the institution.” 
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Hospital Building Moved 200 Feet 
(Continued from page 33) 

of principal strain, and walls were braced. A small 
army of men raised the building by means of 458 
screw-jacks which were given a quarter-turn simul- 
taneously, when a foreman blew a whistle. Thus the 
entire structure was lifted by imperceptible degrees. 
After a five minute period, to allow the structure to 
settle, the process was repeated. 

In this manner the structure was lifted a total of 
19 feet above the old grade, and then slowly pulled into 
place, 236 feet away, by a team of horses operating 
winches and tackle. The load was equivalent to a 
thirty-car freight-train, and it had to be shifted side- 
wise 35 feet, as well as being lifted and pulled length- 
wise. 

The process was completed October 20 and the struc- 
ture turned over to the builders for remodeling and 
joining to the new foundation. When finished, this 
unit will be a full three stories high. 

The new central unit, to be built on the old site, will 
be modern and fireproof, will contain 282 beds for 
private patients, and a complete ward service, a private 
pavilion for children, etc. 





Building Private Pavilion 


The New York Orthopedic Dispensary and Hospital, New 
York City, of which Miss Theodora S. Root is superintendent, 
has found it imperative to provide for the increasing demands 
made upon the equipment of its city hospital and to free it in 
some measure from its over-crowded condition in many depart- 
ments. 

After careful study, the building of a private pavilion seemed 
the most practical way of meeting this situation, as it would 
furnish space on the first floor for offices, record rooms, 
X-ray and dressing rooms, etc., and would liberate beds in the 
main building for ward patients that are now used for private 
patients, while meeting more adequately the increasing demands 
for private patients’ service. The building, adjoining the 
present hospital on its 58th Street side, is now under way. 
When completed, about May 1, it will, in addition to furnish- 
ing the much needed rooms on the first floor in connection 
with the dispensary, have rooms for 32 private patients. The 
new pavilion will be similar in design and architecture to the 
present hospital buildirig. 

A xew building, wich rooms for 35 adults, has just been 
opened at the hospital’s country branch at White Plains, in 
connection with its convalescent service for those suffering 
with joint tuberculosis, thus bringing the number of con- 
valescents who may there be cared for, children and adults, 
to 165. As the country branch is an integral part of the city 
hospital, whose capacity is 100 beds, the private pavilion with 
its 32 rooms, when finished, will constitute another unit in a 
very complete orthopedic service for a total of some 300 
persons. 





Opens Nurses’ Home 


St. Anthony Hospital, Carroll, Ia., recently opened its 
splendid new nurses’ home, a three-story fireproof structure 
costing $150,000. A feature of the ground floor is a large 
auditorium with stage and motion picture machine booth. This 
hall has a wood floor for parties or dancing, but the other 
floors in the building are of terrazzo. On this floor is a large 
trunk room.and store room, toilets, etc., and from it leads 
a tunnel to the hospital building. On the second floor is a 
reception hall with two large fire places, and built in book 
cases, a large class room and sewing room, offices of the 
superintendent, library and a number of nurses’ rooms. The 
third floor is given over entirely to nurses’ quarters. The 
building will accommodate 67 nurses. 
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Nurses Win First Aid Prize 

Five nurses, representing the Minor Hospital, Seat- 
tle, Wash., recently won the annual first aid contest 
against teams representing other hospitals, the army, 
national guard, Boy Scouts and Seattle Fire Depart- 
ment. The contest was held under the auspices of the 
medical department of the national guard in the armory 
and the winners were awarded the King County Medi- 
cal Society cup, which formerly: had been held by the 
Swedish Hospital. The personnel of the championship 
team comprised: Marjorie Graves, team captain Con- 
stance Jay, Ruth Fallis, Birdie Chamberlain and Lillian 


Jones. 





“Hospitaler” Makes Bow 

“The Hospitaler” is the name of a monthly bulletin 
published by the Decatur and Macon County Hospital, 
Decatur, Ill., of which Dr. P. W. Wipperman is super- 
intendent. The December, 1924, issue was Volume 1, 
Number 1. The material in this bulletin is well chosen 
and ‘presented in a most interesting way, and “The 
Hospitaler” bids fair to be a material factor in holding 
old friends and gaining new ones for the institution. 





-Comments on Ethylene 


Dr. Arno B. Luckhardt, Chicago, in the Journal A. 
M. A., December 27, 1924, asserts that ethylene is 
strikingly less toxic and dangerous than any of the other 
anesthetics, as judged by its effects at the time of ad- 
ministration, or during the postanesthetic period. The 
generation of ethylene in an impure form by some man- 
ufacturers will militate greatly against its further intro- 
duction and use. Some ethylene gas has been distrib- 
uted whose pungent and vile odor alone is sufficient to 


‘condemn the product. The use of such gas adds to the 


utter disappointment and disgust of the surgeon and 
the anesthetist. For the prosecution of this work 
Luckhardt says vivisection in its widest sense was a 
prime necessity. Had vivisection been denied, the an- 
algetic and anesthetic properties of ethylene gas would 
not have been discovered. Luckhardt points out that 
in this instance, as in many others, results obtained 
from the usual laboratory animals cempare most-favor- 
ably with those obtained from man at subsequent trials, 
with this exception, that man is apparently more sus- 
ceptible to the influence of ethylene gas than are the 
lower animals. At any rate, without animal experimen- 
tation, ethylene gas would not be found in the clinic 


today. 





Suggestions for Bulletins 

C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, in his talk on hospital bulletins 
before the Protestant Association convention at 
Buffalo October, 1924, made a number of helpful 
suggestions to hospitals contemplating the issuance 
of monthly bulletins. He said that the cost of a 
bulletin may be almost anything the hospital wants 
it to be, since mimeograph may be resorted to, or 
there may be a heavier cover and more ornate 
typographical effects and illustrations. The con- 
tents of the bulletin are most important, and they 





decide the success or failure of the pamphlet. Mr. 
Cummings suggested that a newspaper writer be 
employed to prepare the material, the hospital, of 
course, acting as “censor.” A little slang or humor 
is not out of place. “An experienced newspaper 
man, in half an hour’s walk through the hospital, 
with the superintendent, can get enough material 
for a most interesting bulletin,’ said Mr. Cum- 
mings. Incidentally, Mr. Cummings practices what 
he preached about bulletins, as the “Tacoma General 
Hospital Bulletin’ shows. 


The Best Month for Gifts 


In commenting on the editorial in December 
HospiraAL MANAGEMENT referring to the prevalence 
of good will and the spirit of generosity around 
Christmas time and suggesting that hospitals dis- 
seminate information concerning their Christmas 
programs, James U. Norris, superintendent, Wo- 
man’s Hospital, New York York City, says that 
December is by far the best month in which to 
solicit gifts for a hospital. How many other hos- 
pital administrators have had the same experience 
as Mr. Norris in obtaining gifts in December? Has 
anyone found another month when requests for 
donations bring readiest response? Such requests 
for gifts, of course, are not to be confused with 
campaigns for funds for buildings. 


Don’t Forget the Address 


One of the functions of a hospital bulletin is to win 
friends and to create good will for a hospital. Hos- 
PITAL MANAGEMENT recently received copies of bul- 
letins from two hospitals in the east, one of which did 
not give any indication in any way as to the city in 
which the hospital was located, while the other yielded 
this information only after a careful perusal of the 
entire bulletin. Of course, a hospital may take it for 
granted that the name of the institution is sufficient in 
the territory in which a bulletin is circulated, but one 
can never tell when a bulletin may fall into the hands 
of a stranger in some other part of the country, and 
for this reason it would seera that the correct name of 
the hospital and its address should appear on every 
piece of literature distributed by the institution. 











Red Cross Garment Manual 


The American Red Cross, Washington, D. C., has 
revised its garment manual which recently has 
been re-issued. It contains illustrations and de- 
tails and instructions for making a great variety 
of hospital garments and supplies, among other 
articles, and it is a booklet which will be of mate- 
rial help to hospital sewing societies, ladies’ aux- 
iliaries and other organizations which supply hos- 
pitals with clothing and linen supplies. 





Advertises Physiotheraphy 


St. Joseph’s Sanitarium, Dubuque, Ia., recently usec 
paid advertising space in a Dubuque-paper to announce 
that its physiotherapy department would remain oper 
until 9 p. m. Mondays, Wednesdays and Saturdays 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
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FRED S. CLINTON, M. D. 
President, Oklahoma Hospital Association 


One of the most aggressive presidents of state hos- 
pital association is Dr. Clinton, who has annually been 
chosen to succeed himself as head of the Oklahoma 
Association, which he founded in 1919. Dr. Clinton 
was primarily responsible for improvements in the 
workmen’s compensation act as related to hospitals last 
year and he now is engaged in a fight to correct other 
defects in this act during the present session of the 
Oklahoma legislature. Under Dr. Clinton’s direction 
the Oklahoma Hospital Association was a pioneer in the 
observance of National Hospital Day and it has been 
most active in co-operating with other associations for 
the improvement of hospital service and nursing in 
Oklahoma. Dr. Clinton is president of Oklahoma Hos- 
pital, Tulsa. ‘ 

Dr. J. L. McElroy resigned as superintendent of 
Ancker Hospital, St. Paul, Minn., January 1, to ac- 
cept the directorship of St. Mark’s Hospital, New 
York City. Dr. Fred G. Carter, assistant to Dr. Mc- 
Elroy, at the latter’s suggestion, was named superin- 
tendent of Ancker Hospital to fill the unexpired term. 
St. Mark’s Hospital is working on a building program 
which eventually will mean the reconstruction of the 
entire plant and reorganization of the administrative 
and professional staffs. Dr. McElroy, who, for several 
years was assistant to the late Dr. Ancker, made a re- 
markable record in taking up the work of his former 
chief, who for nearly forty years directed the destinies 
of St. Paul City and County Hospital. Among the 
outstanding accomplishments of Dr. McElroy was the 
reduction of 40 cents a week per patient of per capita 
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cost in 1923 and 1924, compared with 1922. Dr. Mc- 
Elroy also supervised the reorganization of the staff 
of Ancker Hospital to meet the fullest requirements of 
the American College of Surgeons. During his term 
at Ancker Hospital, Dr. McElroy saw the out-patient 
department, which was opened January 1, 1922, grow 
from a mere beginning to a point where it was handling 
30,000 patients annually. Another accomplishment of 
Dr. McElroy’s was the collaboration with architects on 
plans for the new contagious disease building. These 
plans recently were approved by the board of directors 
and construction begun this month. 

Dr. Fred G. Carter, who has succeeded Dr. McElroy 
as superintendent of the Ancker Hospital, St. Paul, 
Minn., is a graduate of the University of Wisconsin 
Medical School. He has had experience in hospital 
administration at Johns Hopkins Hospital. He became 
affiliated with Ancker Hospital in 1921. 

Miss Margaret Rogers, former superintendent, 
Home Hospital, Lafayette, Ind., who had planned to 
visit Europe following her resignation at Lafayette, 
recently accepted the appointment as superintendent of 
St. Luke’s Hospital, St. Paul, Minn. Miss Rogers has 
done some splendid work for the American Hospital 
Association in connection with the standardization of 
beds and blankets, and for several years has served as 
chairman of the American Hospital Association Com- 
mittee on General Furnishings and Supplies, and in 
this capacity has presented splendid reports of definite 
value to the field. 

Dr. John F. Morse, for several years medical super- 
intendent Hinsdale Sanitarium, Hinsdale, IIl., has been 
appointed medical superintendent of the Iowa Sani- 
tarium and Hospital at Nevada. 

Miss Katherine M. Danner, superintendent, Middle- 
town Hospital, Middletown, O., resigned, effective Jan- 
uary 1. During her term of office at the institution 
her efforts towards the development of an accredited 
school of nursing were most successful. 

Mrs. Florence H. Johnson has leased a residence at 
Hoopeston, Ill., in which she will conduct a hospital. 
Citizens and industrial concerns of the community are 
interested in the establishment of this institution by 
Mrs. Johnson, who is a graduate of Battle Creek. 

Dr. James J. Chandler early in December assumed 
his duties as superintendent of the Mt. Logan Tuber- 
culosis Sanitarium, Chillicothe, Ohio. 

Mrs. Gladys Smits, who for six years has been super- 
intendent of John McDonald Hospital, Monticello, Ia., 
recently resigned to take charge of the new municipal 
hospital at Lincoln, Neb. This is expected to be opened 
in February. 

Miss Elfreida Erlandson, superintendent, Coshocton 
City Hospital, Coshocton, Ohio, recently had an open 
house and program for the community to celebrate the 
completion of the new children’s ward, maternity ward 
and nurses’ home. 

Dr. J. P. Runyan has been appointed superintend- 
ent of Baptist State Hospital, Little Rock, Ark., fol- 
lowing the resignation of E. E. King, who, on January 
1, became superintendent of Baylor Hospital, Dallas, 
Tex. 

Miss Edith Brown has been appointed acting super- 
intendent of Municipal Hospital, Lancaster, O. 

Miss Emma Stoll, formerly superintendent of the 
Blackford County Hospital, Hartford City, Ind., took 
charge of Wells County Hospital, Bluffton, January 1. 

Miss Laura Jackson, formerly connected with Hib- 
bing General Hospital, Hibbing, Minn., is assistant su- 
> Snips of the new Wesley Hospital, Wadena, 

inn. 











56 


HOSPITAL 
Management 


A practical journal of administration 


HOSPITAL MANAGEMENT 








Published on the fifth of every month by the 


CRAIN PUBLISHING COMPANY 
(NOT INCORPORATSD) 


537 S. Dearborn Street, Chicago 
Telephones Harrison 1333 and Harrison 1347. 





SUBSCRIPTION PRICE 


$2.00 PER YEAR 





New York Office: 


256 Broadway—tTel. 


Barclay 0646. 


R. E. Putnam, Manager. 








Vol. XIX 


JANUARY, 1925 


No. 1 








G. D. Crain, Jr. 
Editorial Director. 


KENNETH C. CRAIN, 
General Manager. 


MarrHew O. Forey, Managing Editor. 
THE EDITORIAL BOARD 


Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. 


Crarence H. Baum, superinten- 
dent, Lake View Hospital, Dan- 
ville, Ill. 

P. W. Beurens, superintendent, 

Toledo Hospital, Toledo, O. 


H. E. Brsnop, superintendent, 
Robert Packer Hospital, Sayre, 
Pa. 


Rev. M. P. 
cesan Hospital 
Arbor, Mich. 


J. Courtney Bucnanay, C. B. E., 
secretary, The Cancer Hospital, 
London, Hon. Secy., British 
Hospitals Assn. 


Bert W. Catpwe.i, M 
intendent, University 
Iowa City, Ia. 

Wa ter H. Contey, M. D., gen- 
eral medical superintendent, 
Dept. of Public Welfare, New 
York, Y. 

£..B: Crew, M. D., 
dent, Miami Valiey 
Dayton, 

C. J. CummMinecs, superintendent, 
Tacoma General ospital, Ta- 
coma, Wash. 

N. E. Davis, corresponding secre- 
tary, Methodist Board of Hos- 
pitals and Homes, Chicago. 

Sister DomitiILra, educational 
director, St. Mary’s Training 
School for Nurses, Rochester, 

inn. 

Cuartes A. Drew, M. D., super- 
intendent, Worcester City io 
pital, Worcester, Mass. 

Paut H. FeEsier, superintendent, 
State Ratveesity Hospital, Okla- 
homa City, Okla. 

Rev. H. L._ Fritscuex, superin- 
tendent, Milwaukee Hospital, 
Milwaukee, Wis. 

Miss Birancue M. Futter, super- 
intendent, Nebraska Methodist 
Episcopal’ Hospital, Omah 
Nebr. 

Atice M. Gaces, R. N., superin- 
tendent, Norton Memorial In- 
firmary, Louisville, Ky. 

Sister M. GENEVIEVE, sister supe- 
rior, St. Elizabeth Hospital, 
«Youngstown, O. 

E. §. Grimorg, 
Wesley Memorial 
cago. 

Miss Harriett S. Harrry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 


Bourke, Detroit Dio- 
Director, Ann 


super- 
gi Pa ti 


superinten- 
ospital, 


superintendent, 
ospital, Chi- 


C. C. Hur, su 
Iowa Methodist 
Moines, Ia. 

Sister HELen Jarrett, R. N., su- 
perintendent of nurses, St. 
Bernard’s Hospital, Chicago. 

M. T. MacEacuren, M.D., asso- 
ciate director, American College 
of Surgeons, Chicago. 

Miss Heren MacLean, R. N., 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. J. McRag, M. D., superinten- 
dent, St. Luke’s ospital, 
Duluth, Minn. 

Mrs. Marcaret D. Martowe, 
chief dietitian, Methodist Epis- 
forall Hospital, Indianapolis, 


erintendent, 
ospital, Des 


E:mer E. MatTHeEws, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes- Barre, Pa. 


James R. Mays, superintendent, 
— Hospital, Fall River, 
ass 


Rosert E. Nerv, administrator, 
Robert W. Long Hospital, In- 
dianapolis, Ind. 

James U. Norris, superintendent, 
oe Hospital, New York, 


Grorce O’Hanton, M. D., general 
medical superintendent, Bellevue 
and Allied Hospitals, New 
York, N. Y. 

Rev. C. OQ. PEDERSEN, superinten- 
dent, Norwegian Lutheran Dea- 
coness’ Home and Hospital, 
Brooklyn, N. 

C. §S. PircHer ” superintendent, 
Presbyterian Hospital, Philadel- 
phia, Pa. 

. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 

L. G. REyYNOLDs, superintendent, 
Methodist Hospital, Los An- 
geles, Cal. 

Miss Anna M. Scui, R. N., 
superintendent, Hurley Hospi- 
tal, Flint, Mich. 

Miss Atice P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincinnati, 

H. K. Tuurston, assistant direc- 
tor, Jackson Clinic, Madison, 


Wis. 

Miss Mary C. WHEELER, Chicago. 
B. A. Wivxgs, M. D., superinten- 
dent, Missouri Baptist Sanita- 
rium, St. Louis, . 

Cc. S. Woops, M. D., superin- 
tendent, St. Litke’s Hospital, 
Cleveland, O. 


Vol. 19, No. 1 


What do the figures 
1-9-2-5, mean to you? 

We're already writing it “1925,” with the, skill 
born of much practice; in other words, the new year 
already has lost some of its newness. 

But 1925 isn’t old enough to warrant the aban- 
doning of any ideas for definite improvement in 
some phase of your hospital service during these 
twelve months, nor is it too late to consider some 
“New Year’s resolutions” which may be carried out 
before next December 31. 

Few improvements come overnight. They are 
preceded by. thought and conference, and grow 
from some definite action which in itself may be 
trivial or insignificant. .The important thing is that 
someone thinks of the improvement, consults with 
others about it, takes some definite steps—and the 
improvement takes care of itself. 

One of the most important things the hospital ad- 
ministrator has to do is to see that the institution 
keeps abreast of the times and that its scope of 
service grows with the hospital. Consider the num- 
ber of hospitals now using insulin or ethylene, and 
yet two or three years ago these names meant little 
to the average institution. Physiotherapy, too, is a 
word which has a real meaning in many more hos- 
pitals today than two or three years ago. These 
are but a few examples of improvements in hospital 
service which have followed thought and study by 
the administrator, consultation with board and staff 
officers, and definite action. 

Every administrator knows the _ institution’s 
needs only too well, but it is the progressive person 
who defines them carefully, talks about them and 
sees them begun or completed. The first step may 
be the clipping of a coupon or the writing for a 
booklet, yet that little step may spell the difference 
between unfilled needs at the end of 1925 and the 
satisfaction of looking back over the year with 
definite improvements to record in the 1925 annual 
report. 

HospiraL MANAGEMENT hopes that every hospital 
administrator may have such satisfaction in 1925, 
and we will be glad to make suggestions on or 
study any plans or ideas submitted to us. 


Another Court 
Upholds the Hospital 


It is hardly necessary to call attention to the article 
on the recent decision of the Appellate Court in New 
York state reversing a decision of the Supreme Court 
in a suit brought against .a hospital by a physician dis- 
missed from the staff, and upholding the right of the 
hospital to select such staff members. The importancs 
of this decision is indicated by the fact that Hospital 
MANAGEMENT in this issue publishes a complete cop) 
of an opinion of the court and the decision. 
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This decision adds one more to the growing number 
which strengthen the position of the hospital in deal- 
ings with physicians and gives greater courage to those 
progressive institutions which find it necessary to dis- 
cipline staff members. 

Two points emphasized in the decision will help 
show the light to misguided people and cult members 
who maintain that a hospital supported in any way 
by public funds is a public hospital and as such must 
extend its privileges to all practitioners. These state- 
ments are: 

“A membership corporation conducting a hospital, 
which is supported in part by the fees paid by patients 
and in part by endowments and gifts, is not a public 
corporation, and the fact that it is engaged in charitable 
work for the benefit of the public and is thereby af- 
‘ected with a public interest does not make it a public 
corporation.” 

“The law does not require a hospital corporation to 
furnish its services and accommodations to everyone 
who applies, whether patient or physician, but it may 
select its patients and likewise it may determine what 
physicians shall be allowed to use its property in their 
practice and, therefore, there was no discrimination 
practiced by the defendant when it dropped the plaintiff 
from its visiting staff, since it did what it had the 
absolute right to do.” 

These words of Appellate Court of New York state 
now represent the latest word from a legal standpoint 
defining the character of a hospital supported in part 


_ by fees and by public gifts, and by giving greater prom- 


inence to the second statement HosprraL MANAGEMENT 
believes that it helps to minimize contemplated actions 
tending to compel the hospital to open its doors to all 
practitioners. 


Who Has Combatted 
a Similar Situation? 


A situation which should attract the closest attention 
of hospitals and hospital associations has arisen in a 
small city in the Middle West. This incident demands 
study and, if possible, action, because it easily may be 
duplicated in other places and unless some action is 
taken it is easy to see that serious handicaps may be 
placed on administrators of many hospitals: 


A hospital recently appealed to its community for 
funds, a comparatively small sum needed for a few 
repairs and winter supplies. No sooner had the an- 
nouncement of the campaign appeared in the papers, 
however, than a so-called “cult” became active and 
raised the question, through paid advertisements in the 
paper, of admitting its members to privileges of the 
hospital. The argument was that since a certain pro- 
portion of the citizens of the town rely on practitioners 
of the school for maintenance of their health, and 
since these citizens will contribute to the campaign, the 
hospital should, in justice, admit to the institution the 
men who treat these contributors. 
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One can easily see how the community might be 
swayed by a series of advertisements decrying the 
“thigh-handed methods” of the hospital and pleading 
for “fair play” for all citizens, especially when such 
advertisements appear simultaneously with articles tell- 
ing of the progress of the campaign. Trustees well 
might be influenced by such tactics, especially since 
their actions might affect their business or their income. 

Undoubtedly other hospitals have experienced stich 
a situation as this. HosprraL MANAGEMENT would like 
to hear from them in order to get their experience 
before the whole field for the guidance of institutions 
which may be called on to face a similar condition at 
any time. 


Nursing League 
Revises Nomenclature 


The National League of Nursing Education has be- 
gun a revision of nomenclature of nursing, as related 
to personnel and practices, which well may be consid- 
ered by the American Hospital Association. The dis- 
card of “training school,” “practical training,” “shift,” 
and similar terms which are not in keeping with the 
present day idea of a nurses’ school as an educational 
institution is recommended, and the purpose of the 
program, on which a committee presented a report at 
the 1924 biennial convention, is the revision of such 
terms and phrases until the nomenclature of nursing 
is brought up to modern concepts of the profession. 

HospitaL MANAGEMENT has occasionally called at- 
tention to the advisability of such a revision of hospital 
administrative terms. Of course, the hospital which 
refers to its patients as “inmates” is rare, but frequently 
this word appears in newspaper reports concerning hos- 
pitals. “Superintendent” undoubtedly is an heirloom 
from the days when hospitals were almshouses, poor 
farms, pest houses, etc., with an appreciable percentage 
of sick criminals. In fact, the definition of the word, 
Standard Dictionary, 1913, does not mention hospital.” 
This definition follows : 


Superintendent, n—One whose function is to superintend 
some particular work, office, or undertaking. Specif.: (1) 
The presiding officer of a Sunday-School. (2) In certain 
Protestant churches, as the English Wesleyan, a minister who 
oversees all the congregations in a district. 

The word is often used as the official designation of one 
appointed to the charge and management of some institution, 
as a school, almshouse, museum, or cemetery, or to the super- 
vision and control of some branch of public service; as, a 
superintendent of education; the superintendent of police; 
superintender. 

Syn.: conductor, curator, custodian, director, guardian, in- 
spector, intendant, manager, master, overseer, superior, super- 
visor, warden. 


Now that the National League of Nursing Education 
has made a start with its program of nomenclature, the 
American Hospital Association should consider this 
subject, and co-operate so that the introduction of the 
preferred terms may early be carried out on a more 
general basis. 

This is a subject of special interest to the executive 
head of every hospital. Comments are invited. 
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Injured Workers 


Careful Consideration of Patient’s Feelings Will Speed 
Recovery and Save Employer from Many Losses 


By W. J. Waldschmidt, M. D., Minneapolis, St. Paul & Sault Ste. Marie Railway, Fond du 
Lac, Wis. 


In considering the mental attitude of the injured 
employe toward his injury and his employer, I would 
begin by stating two hypotheses; first, the civil life, and 
secondly, this difference is a result of the operation of 
the compensation laws now a part of our state and 
national government which place upon the employer 
the responsibility for the care of the injured in indus- 
trial pursuits. I am using as a basis for my study, 2 
personal experience of some years in industrial medi- 
cine and surgery. 

As a result of these laws, new relations have been 
established for the injured man; between himself and 
his work, his employer and his attending physician. In 
the great majority of cases these conditions have proved 
satisfactory because parties concerned, the employe in 
particular, have been honest and upright in their re- 
‘sponse. All honor to that type of employe! In the 
minority of cases, however, these relations have not 
proved so satisfactory, and there has developed another 
type of employe whose mental attitude is ofttimes the 
cause of some concern. It is to this class only to which 
I will briefly refer. Compensation laws now operating 
in our national and state governments have caused an 
unnatural mental attitude to be created in a small per- 
centage of our injured employes. The malingerer, trau- 
matic neurotic, hysteric neurotic, and faker are the 
results. 

New Employes and Malingering 

Let us consider the malingerer. Malingering is de- 
fined as a conscious and deliberate pretending of an in- 
jury or illness. If one stops to analyze the cases of 
malingering in respect to nationality, physiognomy, 
and mentality, there are evidences that this instinct is a 
real thing and a real trait. 

Malingering has been found mostly among new em- 
ployes who have been at work only a short time. Men 
who have been with a company for a longer. time, gen- 
erally do very little. Statistics show that more employes 
malinger who are injured than those who are ill, and 
this is probably due to the legal liability feature. For 
example, the victim of an automobile, elevator, railroad, 
or industrial accident, simulates for the purpose of win- 


From a paper read before 1924 convention, American Surgical 
Association of Railway Surgeons, Chicago, October 12. 


ning big damages. Many attempts at feigning disease 
or injury are crude and at once suspected. Others, I 
have found, are exceedingly clever, for instance, feign- 
ing a stiff leg, a lame back, or severe head injuries, and 
are not suspected until after they have received their 
compensation when return to health is almost imme- 
diate. 

Let us consider the traumatic neurotic. Catton in 
a 1921 issue of the California State Journal of Medi- 
cine, says: “The term, post-traumatic neurosis, trau- 
matic neurosis, or traumatized neurosis, is applied to 
conditions manifested by certain psychasthenic, neur- 
asthenic, hypochondriacal and hysteric phenomena, 
either alone or in combination, which phenomena ap- 
pear to be the result of physical trauma and accom- 
panying which one is powerless to demonstrate the 
clinical signs of known organic neurological dis- 
a, 5 

Hysteria and malingering are ofttimes closely re- 
lated. The hysteric tends, on top of his hysteria, to 
become a malingerer. If the malingerer simulated fits, 
they resemble hysterical attacks. It has been found 
that trauma can neither produce nor evoke the symp- 
toms of hysteria. If the hysteria observed in litigants 
is not provoked by trauma or fright, it stands to reason 
that it must be the result of mere psychology of com- 
pensation. 

Many Have Peculiar Bent 

In considering the faker, we must recognize that pe- 
culiar twist or bent of many human beings, to acquire 
money and large sums of it, with the least possible ef- 
fort regardless of service, merit, or reciprocity. It is 
evident in all classes, all nationalities, and in all coun- 
tries. In no field is it so glaring as in that of claimani 
against corporations, especially railway and public util- 
ities where the individual lays aside his conscience lik 
an old glove in order to make “easy money” and where 
the claimant’s lawyer helps to educate and foster hi 
weaknesses by accepting every case regardless of its 
merit. The professional runner or so-called lawyer’s 
psychology, places his conscience subsidiary to the 
manipulation of the law. In this regard, however, he 
is the moral superior of some doctors whose profes- 
sional training has been free from warping and twisting 
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of the truth, but who, nevertheless, espouse the views 
and desires of .their patients, soliciting their help and 
all too readily, become the tool of both claimant and 
lawyer. 

In recognizing the significance of traumatic neurosis, 
it is very essential first of all, to obtain a complete his- 
tory of past as well as present ailments of the individ- 
ual. The history should include physical findings as 
well as mental examination (including laboratory tests 
such as Wassermans, blood and urine analyses). Know 
the number of times of previous injury together with 
the respective amounts of compensation paid. It is of 
primary importance to the examining physician to have 
, complete history, especially past history, for it may 
ic found that previous pathological conditions have 
existed prior to the present injury which may furnish 
« basis for the present psychic condition of the patient. 


Should Consult Specialists 


The opinion of specialists should be sought wherever 

rtain conditions make this necessary. Quite often, 
for instance, the malingerer includes in his complaint, 
s\mptoms referable to his nervous system, and a neu- 
rologist is called in for advice as to the diagnosis and 
treatment. The patient is often a neurotic, introspec- 
tive, suspecting, exaggerating individual with disabling 
complaints. His history may also bring out complaints 
having no pathological or physiological basis. 

It is also important in examining the traumatic neu- 
rotic to note his subjective and objective symptoms as 
well as his emotional tone and judgment regarding his 
personal affairs. Is the patient broad-minded enough 
to appreciate his difficulties, reasonably aware of his 
troubles, and open to argument instead of being preju- 
diced and selfish, with the ultimate purpose only of re- 
ceiving compensation ? 

it is my honest belief that nineteen-twentieths of the 
subjective symptoms any many times the physical signs 
which I have met with in trifling accidents, are the re- 
sult of auto-suggestions or suggestions transmitted by 
the kindly family doctor for his future medico-legal 
end. When the workingman sustains a trivial accident, 
his chief idea is too often that he must make the most 
of it in order to obtain a substantial compensation. 
When he has really recovered he persuades himself that 
he is still too ill to resume his occupation. He broods 
over his misfortunes and imagines pains until they be- 
come an obsession. Once in a lawsuit, it is very diffi- 
cult to withdraw, and the loss of time, with the conse- 
quent financial embarrassment at home, accentuates the 
ilea that he has been very much wronged and is en- 
titled to recover heavy damages. 


Lump Sum Settlements 


The favorable influence of lump settlements has re- 
sulted in many advocates to this procedure, not only 
from the economic and just viewpoint, but as being 
of real value to the litigant in cutting short his miser- 
able suffering and distress. Decum is authority for the 
statement that in Denmark where lump sums are made 
in accordance with the findings of the physicians, some- 
thing like 93 per cent of the cases return to work in 
a comparatively short time. Where payment extends 
over months and maybe years, as is the case in Ger- 
many, and where a system of pensions exists, the patient 
rarely ever gets well. ' 

_Now let us consider the company physician, especially 
his tact in dealing with the injured. It is very essential 
to be courteous, kind, and accommodating to the injured 
employe, perhaps as important and maybe more so, 
than to be courteous to the president of the company. 
When a man is brought to you, he usually thinks that 
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he is more or less seriously injured. At such periods 
he will readily respond to your sympathy and you will 
thereby gain control over the patient, a control which 
will be well worth while in the future handling of all 
such employes. When in days or weeks after your 
treatment you tell him that he is about able to resume 
his work, he will readily follow your instructions in- 
stead of malingering and going from doctor to doctor, 
osteopath and chiropractor who will surely capitalize 
and magnify his imaginary troubles, thereby costing the 
employer large sums of money. The success of every 
malingerer in blackmailing a corporation lends confi- 
dence and encouragement to new candidates in the art. 

No matter how able the surgeon or how elaborate 
his facilities, if the injured workingman—and he is a 
very keen critic—once gets the idea that the surgeon 
does not throw all his professional skill, knowledge, and 
interest into his case, the employe soon believes that the 
medical department is slipping and is slipping fast. 
Success in industrial medicine or surgery is directly 
proportionate to our apprehension of this attitude of the 
sick or injured. 


Don’t Trifle With His Feelings 


The mind and feeling of a sick patient on a first ex- 
amination by a company doctor, are not to be trifled 
with. A trivial ache, pain, or injury suffered while at 
work becomes, through introspection, an apparently 
serious matter. Permission is asked to consult the 
plant physician. On the way to the medical depart- 
ment the possibility of its seriousness is augmented ; the 
patient expects the doctor to tell him the worst. Right 
here, disregarding or ignoring the mental attitude of 
the sufferer, would result in a very serious blunder. To 
many physicians, the evident simplicity and trivial na- 
ture of the case should be something that could be read- 
ily relieved, and he would make light of the condition 
in comparison with major injuries which he has been 
accustomed to treat. The assurance given in an off- 
hand ‘way, that nothing serious is the matter with the 
patient, is certain to be fatal. The injured employe 
immediately returns to his work and tells his family, 
friends, and countrymen that the doctor is no good, 
thereby spreading the seeds of suspicion and distrust. 

The experienced physician, on the other hand, in 
the industrial practice, assures the patient that he is 
showing good judgment in seeking medical attention 
early, before any serious consequences may have de- 
veloped. This bit of praise on the part of the physi- 
cian, results in changing the attitude of the injured, 
makes him more acceptable to suggestions, and results 
in the rapid disappearance of the symptoms. Many 
times the condition is very trivial, but very much mag- 
nified in the mind of the patient. The injured or sick 
returns to his work reassured, feeling deeply in his 
mind that he has been well treated and knowing that 
the doctor is on the job. 

It is an inherently peculiar streak in human nature 
to blame the industry in which we are working or our 
fellow employes for the accident. Again, the experi- 
enced surgeon, aware of the injured man’s line of think- 
ing, treats the mental attitude of the patient as much 
as he does the wound. The employe immediately thinks 
the doctor is taking a personal interest, not so much in 
how it happened as in which way he is best treated. 
A courteous interest in the injured rapidly dissipates 
the inclination toward blaming the industry for the in- 
jury and immediately establishes an interest in what 
is being done. The successful industrial physician must 
strictly adhere to the policy of unbiased consideration 
of the employe patient in the light of the private patient 
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whose individual interest overshacows any employe 
relationship in the industry. 
Side With Patients 

Strange and sad to relate, the medical profession 
contributes much toward blackmailing corporations. In 
the first place, family physicians depend upon their 
families and friends for their practice. They feel they 
cannot afford to get on the wrong side of the fence with 
their patients and consequently, the blackmailer preys 
upon them for certificates of extended disabilities which 
the doctor can usually back up with some kind of an 
opinion. 

While the cause of this condition lies mostly outside 
our control as industrial physicians and surgeons, the 
remedy must come largely from our own efforts. 

The problem of returning a malingerer to work should 
be attacked just as the medical profession attacks a dis- 
ease. Compensation should be more a question of re- 
habilitation for work than for economic compensation. 
After the experience of a decade in the operation of 
these laws, only fifteen of the forty-two states with 
workingmen’s compensation laws have physicians at- 
tached to the administrative board in any official ca- 
pacity other than of the examining or imparting physi- 
cian who renders opinions on the physical condition 
of the claimant. Let us see that a greater number of 
physicians are appointed to serve on those boards. 

Care in the scrutiny of the history of these cases, 
caution in interpretation of the signs and symptoms, 
accuracy in diagnosis, and finally, honesty and fearless- 
ness in our management, will do much to correct the 
evils of our present system. By so doing, we can treat 
the malingerer, the neurotic, and the faker as he should 
be treated ; we can protect the honest and innocent em- 
ploye and safeguard the interests of the employer and 
ourselves. 





Service of a Rubber Company 
R. C. Salisbury, manager of safety and health, Fisk Rubber 


Company, Federal division, Cudahy, Wis., thus describes the 
employe health service of that plant: 

“We provide one registered nurse, one visiting nurse for 
day service and ‘first aid’ is administered nights by a medical 
student in his third year. The hospital is not confined ex- 
clusively to the administration of first aid, but looks after 
the general health of all employes without cost to them. All 
three of the attendants are under the supervision of a com- 
petent surgeon who is available at all hours, but who makes a 
daily visit to the plant, spending on an average of two and 
a half hours a day. His call is made regularly and all em- 
ployes who have any ailments are at liberty to call upon the 
doctor for medical advice. 

“Our average monthly first aid treatment for minor cuts 
aud scratches approximates 1,700 cases. The medical cases 
average 500 monthly which, of course, includes headaches, 
cramps and all trivial ailments. 

“The visiting nurse work has proved a very successful serv- 
ice. Her work is just the usual ty pe of visiting nurse work, 
ranging, however, from advisory to in many instances, domes- 
tic service.’ 





Inaugurates Group Insurance 


According to a recent newspaper announcement, Armour 
& Co., packers, inaugurated a group insurance plan aggregat- 
ing $30,000,000 and designed for the protection of salaried 
employes, effective January 1. The amounts of the policies 
range from $1,000 to $10,000, according to salaries, and the 
benefits of the plan are to be extended to all eligible employes 
in subsidiary and allied companies. No medical examination 
will be required of the beneficiaries and the policies will carry 
total disability clauses and provision for nursing services. 
Pension regulations of the company, according to the report, 
now entitle all eligible employes to retire after thirty years’ 
service at 30 per cent of their average salary for the preceding 
ten years. 
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A Study of 500 Injuries to Women 


About One-Fifth of Employes Expressed Dis- 
satisfaction With Medical Service Given Them 


The Department of Labor of the State of New York 
in Special Bulletin 127, November, 1924, gives a study 
of 500 women compensated for permanent partial in- 
juries. 

In discussing the medical treatment in these cases the 
report says: 

The medical treatment following the injury can do much 
to minimize the seriousness of the disability. Under the State 
Compensation Law the employer immediately upon notifica- 
tion of an accident must provide prompt and adequate med- 
ical care, the care to continue without cost to the injured until 
the condition has been healed. This provision is probably the 
most important section of the Compensation Law from the 
point of view of the rehabilitation of the worker. The de- 
scending die of a punch press cuts off the first phalange of 
an index finger. With immediate and proper medical attention 
this loss may constitute the full extent of the injury. Delay 
in the care of the injury, however, may cause a serious infec- 
tion resulting possibly in the loss of use of the whole hand; 
or incompetence in the treatment may cause the disabled mem- 
ber to remain unnecessarily sensitive and painful, making the 
rehabilitation of the patient intensely difficult. 

If the attending physician can obtain and hold the confidence 
of his patient, a long step has been taken not only towards 
the physical but towards the. mental readjustment of the 
worker as well. It is important to understand the attitude of 
mind of the injured employe, his possible feeling of bitterness 
and resentment because of the injury, and his unfamiliarity 
with his legal rights which prevents him from distinguishing 
between those who wish to help him and those who desire to 
exploit him, The physician can do much to dispel this sus- 
picion and insurance companies must soon learn, if they have 
not already done so, that the employment of physicians who 
have a ready sympathy and understanding of the industrial 
worker will contribute much to the speedy readjustment of the 
injured. 

Of the 500 women interviewed in this study, there were 97, 
approximately one-fifth, who expressed themselves as dissatis- 
fied with the medical treatment they received. This does not 
necessarily mean, of course, that the treatment in these cases 
was poor, but it does indicate that the women in believing it 
to be poor did not make as speedy readjustment as otherwise 
might have been possible. 

Ninety-two, or 18.4 per cent, of the group of cases 
considered by the study resulted in some form of infec- 
tion. Infection resulted in 72.7 per cent of all injuries 
caused by hand tools and 68.9 per cent of those caused 
by handling objects. Under this section the report 
says: “Teaching the need of first-aid treatment fol- 
lowing seemingly slight needle pricks cannot be too 
much emphasized in the light of these figures.” 

In a summary of this study says: 


Permanent partial injuries to women were caused in two- 
thirds of the cases by power machines. 

The punch press was responsible for half the machine acci- 
dents; 60 per cent of the punch press accidents occurred in 
the metal industry. 

Falls of persons caused 15 per cent of the accidents; the 
handling of objects, 9 per cent, and hand tools, 7 per cent. 

Accidents from these causes occurred largely to non-ma- 
chine workers. Falls caused the majority of accidents to 
cleaners and hotel and restaurant workers. Handling of 
objects caused half of the accidents to janitresses; hand tools 
caused the majority of accidents to non-machine factory 
workers. 

The greater proportion of injuries were minor in character ; 
12.8 per cent of the injuries were major and 87.2 per cent were 
minor. 

Over two-thirds of the injuries occurred to the fingers of 
workers. 

Some form of infection resulted in 18.4 per cént of the in- 
juries. 

At the end of an average period of four years, over one- 
fifth (21.2 per cent) of the women were still out of industry 
as a result of their accident; over a quarter (26.4 per cent), 
though they returned to work, had not been able to regain 
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their earning capacity; over half (52.4 per cent) had suc- 
ceeded in maintaining their earning capacity. 

The intent of the New York law in indemnifying perma- 
nent partial injuries is to pay not only for the period of total 
disability but for partial loss of earning power. However,— 

A fifth of the women have been eliminated from industry 
because of the accident. 

For 21.8 per cent of the women who returned to work, 
three-quarters of the compensated period had been consumed 
during the total disability period. For 11 per cent the period 
of total disability had equaled or exceeded the compensation 
period. 





New York Labor Laws 


Legislation in 1924, in New York State, relating to minors, 
resulted in the passage of the following amendments to the 
Labor and Education Law: 

Factory hours for boys between 16 and 18 years: Previ- 
ous to 1924 the hours of boys 16 to 18 employed in factories, 
except canning and preserving factories, were limited to 6 
days or 54 hours a week, and 9 hours a day. Employment 
is permitted for ten hours a day in order to make a shorter 
work day or holiday on any one day of the week. Employ- 
ment was prohibited between twelve midnight and four in the 
morning. The 1924 amendment prohibits employment between 
twelve midnight and six in the morning. 

Hours in mercantile establishments for boys between 16 
and 18 years: 

Previous to 1924 the hours of boys 16 to 18 employed in 
mercantile establishments had been unrestricted. Nineteen 
hundred and twenty-four legislation brings these boys under 
the same hour regulations as boys working in factories, namely, 
a 6-day or 54-hour week, a 9-hour day, and no employment 
between the hours of twelve midnight and six o’clock in the 
morning. This provision applies to employment in mercantile 
establishments and in the distribution or transmission of mer- 
chandise or articles, but does not apply to the delivery of 
newspapers. 

Exception is nade from the 18th to the 24th of December, 
inclusive, and for two additional days during the year for 
the purpose of stock taking. 

Employment is permitted for more than nine hours on any 
one day of each week in order to make one or more shorter 
work days in the week. 

Children under 16 working in the basements of restaurants 
were brought under the same regulations as children working 
in the basements of mercantile establishments. Such employ- 
ment is prohibited unless a permit is granted by the Com- 
missioner. 

Legislation was enacted deferring the required attendance of 
17-year-old children in continuation schools until September, 
1928. Provision for all children between 14 and 17 years of 
age who come under the continuation school law (children 
regularly employed who have not completed the full four- 
year high school course) is required by September, 1925, and 
provision for the 17-year-old group by September, 1928. 

Permission was granted to employers to establish and main- 
tain, with the approval of the Commissioner of Education, 
private part time schools or classes for the children in their 
employ who come under the continuation school law. 


_An amendment was passed permitting the sessions of con- 
tinuation schools, formerly restricted to’ school days, to be 


held on Saturday mornings. 





To Combat Lead Poisoning 


A paper manufacturing company, in which there was a 
great hazard from lead poisoning, received the services of the 
bureau’s industrial physician, says a recent policyholders’ service 
bureau of the Metropolitan Life Insurance Company. The 
company handles a great volume of lead and bichromate of 
soda with the result that there are occasional cases of lead 
poisoning and frequently the workmen complain of bichromate 
ulcers or sores. After a plant survey, three definite recom- 
mendations were made regarding: 

The improvement of mechanical installations to reduce the 
amount of dust. 

More efficient medical control, and routine inspection of the 
exposed workers. 


Supplementary sanitary facilities, particularly shower baths. 
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Methods of Outwitting Malingerers 


Here Are Some Suggestions for Detecting 
Shammed Illness and Disability of Workers 


By E. A. Riley, M. D., Surgeon, “Soo” Lines, Park 
Falls, Wis. 


[Eprror’s Nore—From a paper read before convention of 
American Association of Railway Surgeons, Chicago, October 
15, 1924.] 


There are three principal motives for malingering: 
financial gain, escape from duty, and for the purpose 
of gaining sympathy. Men feign accident more fre- 
quently than women. Women feign sickness more fre- 
quently than men. 

Malingering occurs among all races and nationalities. 
The malingerer may exaggerate existing injuries or 
diseases. He may feign a single symptom, group of 
symptoms, or an entire disease. He may claim a path- 
ological condition is due to recent injury, when in 
reality it is due to an old injury. 

Methods of Detection 


I will discuss briefly the detection of each of these 
feigned conditions. ; 

First: detection of feigned pain. Severe pain has 
a few signs apparent—the anxious facies, the depres- 
sion and perspiration. If a patient suspected of feign- 
ing pain is given one-fourth grain of morphine hypo- 
dermically he may admit that the pain is relieved. How- 
ever, he often admits that the pain is relieved almost 
immediately, which is not possibly due to the morphine. 
If he does not admit that the pain is relieved in an 
hour, the one-fourth grain of morphine is repeated. 
If he still insists that the pain is not relieved our sus- 
picion of malingering is increased, for there are few 
pains that are not relieved fairly well by one-haif grain 
of morphine. Among these are the pain of a perfo- 
rated gastric ulcer, renal colic and tic doloreaux. These 
can usually be eliminated by other signs than pain. A 
malingerer who has had a few hypodermics of mor- 
phine and has admitted that the pain was relieved there- 
by, will often be as promptly relieved by a hypodermic 
of water. Oftentimes a hypodermic of apomorphine 
will relieve a feigned pain. The theory is that the 
malingerer is so busy with the nausea that he forgets 
about the pain, or else he fears a repetition of the apo- 
morphine. 

Another ruse I have often resorted to is to lead the 
patient on by suggestion until he admits and declares 
that he has pain in almost every organ and part of the 
body. As the mathematician would say—reductio ad 
absurdum. 

There is but one rule needed for detection of feigned 
fever—don’t let the patient tamper with the ther- 
mometer. 

Feigned Hemorrhage 


In feigned hemorrhage, the patient may actually 
induce some bleeding. This is usually done by pick- 
ing or lacerating the mucous membrane of the mouth, 
nose or throat. A careful examination will often locate 
the lesion from which the blood is coming. He may 
substitute a red fluid for blood. The microscope will 
determine whether or not blood is present. 

The malingerer of unconsciousness may often be 
aroused by pressure on the supraorbital nerves, by 
touching with the actual cautery or by arousing his 
anger by making derogatory statements about him. 

Feigned paralysis may be detected by touching with 
the cautery or a sharp instrument. Under a general 
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anesthetic the part said to be paralyzed will often 
move. 
paralysis of one leg. Hoover has shown that when a 
normal person lying on his back endeavors to lift the 
extended leg from the couch, the opposite leg is pressed 
downward, and that in an organic hemiplegia the same 
pressure occurs when the patient tries to lift the par- 
alyzed leg. In a hysterical or feigned paralysis, if the 
patient be told to endeavor to raise the paralyzed leg 
there is no movement on the non-paralyzed side. 


Feigned Diseases 

Feigned diseases: epilepsy. The feigner of epilepsy 
does not have the attacks except in the presence of ob- 
servers. He does not bite his tongue or otherwise hurt 
himself when he falls. 

In feigned rheumatism there is lacking the red and 
swollen joints. The temperature is normal. Salicy- 
lates do not relieve the pain. 

Feigned insanity is many times most difficult of de- 
tection. Careful prolonged observation is about the 
only means of arriving at a conclusion. Many times 
prisoners of war have so successfully feigned insanity 
as to be exchanged as incurable. 

Appendicitis may be successfully feigned. The ab- 
sence of fever, and the shifting of the point of tender- 
ness should put the physician on his guard. 

Workmen from the woods are often sent to our hos- 
pital in Park Falls suffering from rheumatism, claim- 
ing the condition due to injury. High temperature and 
multiplicity of lesions usually enable us to make a 
diagnosis. Occasionally men in the early stages of 
herpes zoster claim injury. The appearance of the 
eruption bares the attempted deception. In all cases 
of suspected malingering unobserved observation is of 
the utmost importance. 


Some Illustrations 


I will report, briefly, a few cases, illustrating some 
of these points discussed : 

An example of feigned pain: A woman of 35 had, 
for several months, complained of attacks of severe 
abdominal pain. She had been treated by many physi- 
cians, without relief. I saw her in consultation one 
midnight. Her physician had been in constant attend- 
ance for six hours. He had given her two one-fourth 
grain doses of morphine, the last one about 10 p. m., 
with no relief from the two doses. We gave her at 
once 1/20 grain of apomorphine, hypodermically. In 
a few minutes nausea began, and the pain was relieved. 
For appearance sake she had a few slight attacks of 
pain afterward. For two years now she has been en- 
tirely free from pain. 

Baie wa hemorrhage, unconsciousness and paraly- 

: The star malingerer of my experience was a de 
wot from the German navy, sent to our hospital at 
Park Falls. On arrival he showed evidence of bleed- 
ing from the mouth and was unconscious. The next 
morning he was improved. In a week he had a second 
hemorrhage, followed by a few hours of unconscious- 
ness. A few days later he developed a paralysis of 
one leg below the knee. By this time we were quite 
sure he was malingering. We informed him that the 
proper treatment for the paralyzed leg was the actual 
cautery. He consented to the treatment. With the 
actual cautery we burned the leg severely. He gave 
no sign of pain, nor did he move the leg in the least, 
but in three days he recovered and went to work. He 
recovered from the paralysis much sooner than from 
the treatment. 


Hoover’s sign is valuable in detecting feigned , 
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Holds Semi-Annual Meeting 


The first semi-annual meeting of the South Carolina Hos- 
pital Association, and the fifth meeting of the organization, 
was held at Columbia, November 25. The attendance in- 
cluded : 

Miss Mary C. 
Hospital. 

Miss Janie Wier, assistant directress of nurses, Columbia 
Hospital. 

Mrs. F. S. Munsell, trustee, Columbia Hospital. 

Dr. C. F. Williams, superintendent, State Hospital. 

Miss Mary A. Smith, superintendent, Greenville City Hos- 
pital. 

Miss Madge Estes, assistant, Greenville City Hospital. 

Miss Margaret E. Welsh, Emma Moss Booth Memorial 
Hospital, Greenville. 

Miss Katherine Loyd, Emma Moss Booth Memorial Hos- 
pital, Greenville. 

Miss Myrtle Martin, Emma Moss Booth Memorial Hospital, 
Greenville. 

Miss Mary C. McAllister, superintendent, Toumey Hospital, 
Sumter. 

W. J. Clark, superintendent, Columbia Hospital. 

Miss Minnie Trenholm, R. N. surgical nurse. 

Dr. LeGrand Guerry. 

Mrs. H. D. Hopkins, R. N. 

Miss Robbins, superintendent, Camden Hospital, Camden. 

F. O. Bates, superintendent, Roper Hospital, Charleston. 

Miss Margaret Andell, directress of nurses, Roper Hos- 
pital. 

Miss Anna Smith, night supervisor, Roper Hospital. 

Miss Clara Wienberg, supervisor, surgical department, Roper 
Hospital. 

Miss Lena Padgett, supervisor, operating room, private pa- 
vilion, Roper Hospital. 

Miss Eva Simpson, superintendent, Fennells Infirmary, Rock 
Hill, 

Mrs. Massey, business manager. 

Dr. Dotterer, member visiting staff, Columbia Hospital. 

Dr. Williams, in his presidential address, spoke at length on 
his desire to have an affiliation arranged by the various hos- 
pitals of the state in order that nurses would receive practical 
experience in every branch of medicine. He emphasized the 
importance of student nurses in general hospitals receiving a 
certain amount of training in mental disease nursing. 

Frank Pierson, secretary, Columbia Chamber of Commerce, 
delivered an appropriate speech of welcome. At this point the 
meeting was turned over t > the secretary, W. Julian Clark. 
For three hours various questions were discussed informally. 
Hospital affiliation was then taken up, discussion being opened 
by Miss Robbins, Camden Hospital, and practically every hos- 
pital head present making a talk. At the end of this discus- 
sion a motion by Mr. Bates, seconded by Miss Mary C. Mc- 
Allister, was adopted, that a committee of seven be appointed 
to map out plans of affiliation of hospital training schools 
throughout the state. 

Another question discussed at length was that of interns 
in the hospitals. The question was thoroughly debated as to 
whether small hospitals up to 50 beds should have interns 
or not and if so, the best plans for them to follow in obtain- 
ing them. 

The question of a training school accepting nurses who 
have resigned or been dismissed from another school was dis- 
cussed. The popular opinion being that where a nurse was 
dismissed from one institution for insubordination or for 
failure in her studies should not be accepted elsewhere. 

Invitations for the 1925 meeting were offered by Miss Rob- 
bins, Camden, and Miss Smith, Greenville. As the association 
had met in Greenville two years ago, Miss Robbins’ invitation 
was accepted for April or May, 1925 

The women members of the association were guests of the 
Columbia Hospital for luncheon, and the men the guests of 
the Rotary Club. 


McKenna, directress of nurses, Columbia 
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Deltctous! 


ELL-O is the ideal food for JellO may be served plain, 

the invalid and the convales- or, if the patient’s condition 

cent. It is most tempting, permits, with fruits, nuts, or 
with clear, sparkling color, very | whipped cream. 


wholesome and easily digested. And for hospitals and other 


Institutional Size 
makes one gallon 
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A test of Jell-O reveals 85.8 
per cent. carbohydrates, 12.2 per 
cent. protein, 2 per cent. pure 
vegetable acid, and yields a high 
food value. 


large institutions the Institutional 
package is most convenient and 
economical. Its contents makes 
one gallon of Jell-O, enough for 
forty to fifty persons. 


JELL- 


cAmerica’s Most Famous Dessert 


THE JELLO COMPANY, Inc., LE ROY, NEW YORK 
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“At last— a sterilizer which 
really handles the bed pan!”’ 


“This bottomless 
Bed Pan Sterilizer 
keeps itself clean 
and odorless’’ 


Your hospital can now have thorough bed-pan 
sterilization without handling of the pan— and in 
a sterilizer that keeps itself clean and odorless! 


The steep, smooth sides of the new AMERICAN 
Bed Pan Sterilizer are completely protected by a 
forceful flow of rushing water. Nothing sticks to 
the sterilizer. It is always ‘‘spick and span.” 


And no handling and fastening 
of pans— no ‘“‘cranking”’ 


All the attendant does is lay the pan down, and it is 
automatically gripped by an “every-size” pan rack. 
Outside valves control the emptying, flushing, and 
sterilizing. The pan is washed by a metered flush which 
shuts off automatically, like the flush of a water closet. 
Sterilized by steam (hot water where steam is not 
available). 

Write for details of the new ‘“‘auto-clamp’’ method 
of bed pan sterilization—in the sterilizer that works so 
well— and keeps itself so clean— that it is sold on ap- 
proval. Ask for Bulletin S-23B. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure methed 
of dressing sterilization 


Eastern Sales Office: 200 Fifth Avenue, New York City 


TUTE 


Sterili Zers 


— and Disinfectors 





che ‘ "AMERICAN “pack- less"* 

i valves guard against leaks, 

2 and eliminate frequent re- 
packing, 
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X-Ray, Laboratory 
Departments 











X-Ray, Laboratory Organization 


How King’s Daughters Hospital, Temple, Tex., Con- 
ducts These Departments to Maintain Efficiency 


By George S. McReynolds, M. D., Kings Daughters 
Hospital, Temple, Tex. 

[Evrtor’s Note: The following is from a paper read before 
1924 hospital conference, American College of Surgeons, New 
York City.] 

In order that you may get the full force of “The 
Kings Daughters Plan” of conducting X-ray and lab- 
oratory departments, you should know something of 
the local situation. We are situated in a town of 15,000 
surrounded by a farming population. We have no rich 
and but few in abject poverty. We have a hospital 
of one of the largest railroad systems in the country. 
This hospital is reasonably well provided with money 
from dues paid by employes and it is very definite 
competition as to service rendered to patients. We also 
have a hospital, owned and operated by the chief sur- 
geons of this same trunk line railroad. In addition, 
almost every county surrounding us has from one to 
three smaller hospitals, and we have on each side of us 
cities of several times our population and within one 
to two hours’ ride, each liberally supplied with hospital 
accommodations. 

The Kings Daughters Hospital is a corporation with- 
out capital stock, organized under the laws of our state 
as an institution of “purely public charity,” the condi- 
tions beiig that all income of the institution shall go 
to maintaining charity patients and keeping up the in- 
stitution. The only source of revenue is pay patients. 

Twenty years ago the present administration had 
turned over to it a two-story frame residence almost 
bare of equipment, but loaded with a deficit. We now 
are housed in a fireproof building, four stories high 
and 166 feet long, well equipped, and we have a debt 
of less than 25 per cent of its value. 

Relation Most Satisfactory 

If we have been able to establish such a happy rela- 
tion with the X-ray and laboratory departments every 
other hospital should be able to do likewise. There 
certainly have been no unusually favorable conditions, 
other than our own efforts and co-operation. 

Now as to the plan: The directors of both depart- 
ments are regular graduates of medicine and who wer: 
engaged in the general practice of medicine befor« 
taking up this particular field of work. Not only were 
they engaged in general practice, but it was general 
practice in the country where they had no departments 
of roentgenology or pathology to fall back on. The 
directors are given by the hospital, free rent with 
heat, light and janitor’s service, and they, in turn, 
maintain their sole office and place of business at the 
hospital, furnishing their own equipment and techni- 
cians. They are on call day or night. We reduce the 
Sunday and night work to a minimum. 

The department of roentgenology is equipped to 
X-ray a broken finger or to give deep X-ray treatments 
to a 250-pound patient. The department of pathology 
is equipped to section all tissue, do bloods, urine, Was- 
serman and chemical examination of stomach contents, 
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Laboratory Furniture 
on - 
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ers 
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lew 
Phe 
ab- Dietetic Table No. 16020 
of Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
YOO four cutting boards. 
a For the Hospital MARY FRANCES KERN 
ita If there is any institution that justifies better and 
1 more efficient Laboratory Furniture, it is the Hospital. 
j y- We take special pride in pointing to our Hospital Equip- 
1ey a generation Kewaunee has been satisfying th S b li 
° e 
t cting i ts. t 
ite se Ns sek aeiiiens ai easonaoluity 
so inquiries to the factory at Kewaunee. 
ur- Now that we have entered upon the New 
on, Aeunuice jg Co: Year, the time is seasonable for worthy 
to a. ween Crens fund-raising campaigns and _ institutions 
us Cc. G. Campbell, Treas. and Gen. Mgr. . : : 
ie 108 LINCOLN STREET KEWAUNEE, WIS. with development and extension projects 
; New York Office: 70 Fifth Ave. j ani j j a 
ital PS dl ph oh will be able to capitalize the revival of na 
tional prosperity, in communities where 
th- there may be competitive enterprises that 
“ one will fare best with its fund raising cam- 
di- : ‘ ; : 
go AUTOMATIC paign which earliest gets its prospect before 
in- the people and its drive under way. 
om CLINICAL Mary Frances Kern has furnished the 
ost MICROTOME, publicity and organization service which 
Ow N 880 has made success possible for hospitals and 
igh 0. other institutions throughout the United 
ebt FOR States. Her campaign methods have been 
Celloidin, Paraffin or matured by long experience and they get 
Frozen Sections. results. 
la- Automatic feed. p ; 
Tr) Covered and protected Mary Frances Kern is not only a cam- 
are from dust and drippings paign executive, but also a hospital execu- 
ns, waa clamped to tive, and her identification with an exten- 
7" Cuts any desired sion project is usually constructively val- 
ie thickness from 5 mi- uable to the institution from much more 
' Ba al than the campaign standpoint 
“a _ Unique knife holder , paig P 7 
4 insures utilization of More detailed information will be gladly 
ra! entire cutting edge. : 
its Cuts very large sec- furnished upon request and at no cost to 
he tions. any interested hospital official. 
ith No. 880 Spencer Laboratory Microtome (Com- 
“n. plete with knife) - - - - - - - - = $100.00 
he No. 915 Ether Freezing Attachment - - - 10.00 MARY FRANCES KERN 
ni- No. 930 CO: Freezing Attachment - - - - 16.00 . . . 
he Used by Mayo Brothers, Rochester, Minn., and by over 2,000 Financial Campaigns 
- hospitals and colleges in America. CATALOG FREE. 
; 1340 Congress Hotel 
to Spencer Lens Company CHICAGO, U. S. A. 
its BUFFALO, N. Y. 
gv Manufacturers 51 E. 42nd St. 73 Adelaide St., West 
1S- Microscopes, Microtomes, NEW YORK CITY TORONTO, CAN, 
Haemometers, Delineascopes, Etc. 
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This Modern Appliance 
Needed in Every Hospital 


The Vit-O-Net Electrical Blanket is endorsed and 
used by hundreds of physicians and hospitals, for 


ether beds, shock cases, and general hot pack pur-’: 


poses. Read the following interesting extracts from 
letters from hospitals: 
“We find the Vit-O-Net Blanket a very useful 
article, especially in cases of Eclampsia, and we 
believe it has been the means of saving the lives 
of many mothers.’”? ———— Hospital, Detroit. 


“We have found the Vit-O-Net Blanket very valuable 
in our emergency work in the treatment of shock 
and hemorrhage.’”’ ————— Hospital, Milwaukee. 

“We have found it giving splendid relief for ‘rheu- 


matics’ and other muscular and joint pains.” 
—_————, M.. D., Birmingham. 


Write for full descriptive information 
We Also Manufacture the Vit-O-Net Super-Warming Pad. 


VIT-O-NET MFG. COMPANY 


4123 Ravenswood Ave. Chicago, Ill. 




















S. 8S. WHITE 
NON-FREEZING 
‘NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
cuction of pure gas for surgical anesthesia. 


Freedom from ir.cerrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 


New York, Chicago, Boston, Atlanta, San Francisco, Oakland, 
Minneapolis, §St. Paul 
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and all other discharges of the body, and blood chemis- 
try, and bacteriological procedures as should be carried 
out by a good laboratory. 

These men not only do the hospital work, but are en- 
couraged to do all the outside work in their particular 
line they can get, and thereby increase their revenues. 
At the same time they are stimulated to take up newer 
things as they come out, thus giving to the patient of 
the hospital “up to now” service and giving the direc- 
tors increased revenue. 

Finances Kept Separate 

The hospital finances and the finances of the depart- 
ments have nothing to do with each other, and the ar- 
rangements of the two departments differ just a little. 
The members of the staff make arrangements to pay 
the director of pathology so much per month, this 
amount being mutually agreed on between the clinician 
and the director, and the director doing all the labora- 
tory work for the clinician, whether it be for a patient 
in the hospital or out of it, and clinician charging it 
up to the patient or absorbing it and making his charge 
for services rendered just as conditions justify. This 
arrangement is entirely voluntary with the clinician as 
he can have his work done and charged to the patient 
direct by the director, but the plan of paying the direc- 
tor a salary is used in more than 85 per cent of the 
work of the hospital. 

In the department of roentgenology the individual 
fees are larger and are handled entirely on fee basis, 
the director making his charge direct. The clinicians 
and hospital co-operate to see that he gets his collection, 
but neither department enters into the bookkeeping of 
the hospital. 

The location of these departments is just across the 
hall from the main operating room, convenient for the 
pathologist to see tissue in situe or for quick section 
to be made and reported on in the briefest time possi- 
ble. Likewise; with the department of roentgenology. 
A patient can be X-rayed, carried across the hall, oper- 
ated or placed in position and again X-rayed, and the 
director can fluoroscope a patient, and plate and give 
his interpretation, and at time of operation has only to 
step across the hall to see whether or not his interpre- 
tation was correct. This to a roentgenologist is almost 
equal to an autopsy to the medical man. 

The offices of these departments are general head- 
quarters for the clinician where many informal con- 
sultations are held. 





X-Ray in U. S. Hospitals 


The importance of the X-ray in daily routine work, says the 
1924 U. S. P. H. S. report, is apparent from the following: 

Consolidated X-ray report, fiscal year 1924, United State: 
marine hospitals. 

Total number of patients examined, 23,618. 
Total of exposures made: 


Bone and joint 


Gastrointestinal and urogenital tracts 
Miscellaneous 


Only a few years ago this agent was used only occasionally 
and, because of the limitations of machines then in use 
chiefly for the detection of fractures and dislocations. At th 
present time powerful machines are in daily use in the diagnosi: 
of diseases of the chest, mouth, and genito-urinary and gastro- 
intestinal tracts, as well as in diseases and injuries of th 
bones and joints. The costs of the X-ray films alone durin; 
the year, a minor part of the total expenses, was $10,102.64. 
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“* The 


BARTLETT 
NOSHADO 


Operating Room 
Lite’’ 


Some recent installations 
4—Memorial Hospital, 
Montgomery, Ala. 


2—St. Francis Hospital, 
Monroe, La. 


3—Union Memorial Hospital, 
Baltimore, Md. 


5—Methodist Hospital of 
Missouri, St. Joseph. 


Missouri Pacific Hospital, 
Little Rock, Ark. 


Riverside Community Hos- 
pital, Riverside, Cal. 


Santa Fe Coast Lines Hos- 
pital, Los Angeles, Cal. 


New Milford Hospital, 
New Milford, Conn. 


Victoria Hospital, Miami, Fla. 


James Whitcomb Riley Hos- 
pital, Indianapolis, Ind. 


Methodist Hospital of Ken- 
tucky, Pikeville, Ky. 


Simple but durable in construction; cannot get out of 
order; scientifically designed to provide intense illum- 
ination, without glare, without heat, without shadow. 


Write for detailed information. 


SCANLAN-MORRIS COMPANY 


Factory & Offices ‘e ° wens Chicago Display Room 
Madison, Wisconsin The White Line 411 Garland Building 
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FOR THE SMALL HOSPITAL 








This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 
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CONTENTMENT 


prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires ne re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The inexpen- 
siveness of Marker will surprise you. Of 
course, this Ink may be used with Pen, 
Stamp, Stencil or any Marker. Our Ink has 
been the standard for 26 years, and is 


Guaranteed Absolutely Indelible 


Write for information concerning Marker, 
also ask about our Special Ink offer. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 
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‘Hospital Laundry Equipment 


HospitaAL MANAGEMENT recently developed the following in- 
formation concerning laundry equipment in hospitals as i 
result of a letter sent to a number of institutions, regardles: 
of size, in different parts of the United States and Canada 

The figures refer to: beds, employes, washers, extractors, 
ironers, mechanical and hand, and miscellaneous equipment 

San Bernardino County Hospital, San Bernardino, Calif., 
200, 11, 2, 1, 2-3, 1 motor, 1 dry house. 

Large Memorial Hospital, New Bella Bella, D. C., 25, 2 
(part time), 1, 1-3, 1 mangle. 

Alameda County Hospital, San Leandro, Calif., 936, 27() 
(in hospital), 2, 2, 3-3, 1 drying tumbler, 1 starch cooker, | 
starch extractor, 1 collar ironer. ; 

St. Mary’s Hospital, Quincy, Ill, 180, 36 (hospital), 4, 1, 
2-6, 1 drying tumbler. 

Hotel Dieu Hospital, Campbellton, N. B., 50, 5, 2, 1, 2-1 
1 drying tumbler, 3 tubs. 

Callinger Municipal Hospital, Washington, D. C., 700, 5, 
3, 1, 1-12, 1 drying tumbler, 1 dry box, 6 tubs. 

Rolland M. Boswell Hospital, Vegrevill, Alta., 20, 1, 1, 1-5 

Twin Fails County Hospital, Twin Falls, Ida., 55, 3, 1, 1 
2-2, steam dryer. 

North Reading State Sanitarium, North Reading, Mass., 
200, 80 (hospital), 2, 1, 3-5, collar, shaper, dry room. 

Livermore Sanitarium, Livermore, Calif., 150, 5, 2, 1, 1-5. 

Moline Public Hospital, Moline, Ill., 100, 4, 2, 1, 2-3. 

St. Paul’s Hospital, Chicago, 30, 1-2. 

Grant Hospital, Chicago, 400, 14, 4, 2, 3-3, 1 drying tumbler, 
steam starcher. 

Dr. Nevin Stevenson’s Sanitorium, Sparta, Ill., 10, 2, 1 tub, 
hand irons. 

Victoria General Hospital, Halifax, N. S., 250, 180 (hos- 
pital), 2, 2, 3-5, drying room. 

Channing Sanitarium, Wellesley, Mass., 35, 5, 1, 1, 2-5, dry 
room. 

Clark’s Mineral Springs, Pueblo, Colo., 20, 1, 2, 1-1. 

St. Joseph’s Hospital, Glace Bay, N. S, 100, 5, 2, 1, 4-6. 
clothes dryer. 

’ —— County Hospital, Gooding, Ida., 10, 4 (hospital), 
,. 1, tubs. 

Weyburn General Hospital, Weyburn, Sask., 50, 1, 1, 1, 2-2, 
clothes dryer, wringer. 

St. Mary’s Hospital, Emporia, Kans., 24, 4, 1, 1-1, 1 drying 
tumbler. 

P St. Joseph’s Hospital, Eureka, Calif., 60, 10, 3, 1, 2-4, 1 
ryer. 

St. Elizabeth’s Hospital, Lafayette, Ind., 225, 10, 6, 2, 3-2, 
1 drying tumbler. : 

University of California, San Francisco, 282, 21, 6, 4, 7-2 
2 drying tumblers. 

Samuel Merritt Hospital, Oakland, Calif., 118, 8, 3, 2, 3-5, 1 
drying tumbler, soap boiler, starch cooker. 

California Lutheran Hospital, Los Angeles, 200, 8, 3, 2, 1-1 
1 drying tumbler, 1 soap tank, 2 bleach jars. 

Pensacola Hospital, Pensacola, Fla., 100, 4, 2, 1, 2-2, steam 
dryer, soap tank, starch kettle. 





Sterilization Booklets 


Five booklets designed to assist hospital in the establishmen 
of standards for every sterilizing process have been prepare: 
for distribution to the hosiptal field by the Wilmot Castle 
Company, Rochester, N. Y. The “technique” series as it is 
called deals with the following subjects: 

Washing and sterilization of surgical instruments. 

Suggestions for sterilization of water. 

Dressing sterilization. 

Suggestions for washing and sterilizing rubber gloves. 

Suggestions for washing and sterilizing utensils. 

This information has been prepared after an extensiv: 
study of the different subjects and it represents a standard 
of technique designed to provide a reasonable margin o 
safety beyond perfectly safe limits. The object of the serie: 
is to assist hospitals in developing standards and technique 
which when strictly followed will insure absolute safety. 

The booklets are attractively printed and may be obtained 
by any hospital at the price of 25 cents for each subject or $1 
for the set. 
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The most practical resolution you can make 


expended. 


the use of the 











GREATER EFFICIENCY FOR 1925! 


for the year 1925, a resolution 


which, faithfully carried out, will do more than anything else to develop the prom- 
ised prosperity, is the determination to get the greatest returns from every dollar 


This resolution will bring results especially profitable in your cleaning opera- 
tions providing you follow the example of hundreds of Hospitals which are finding 


WYANDOTTE CLEANING SPECIALTIES 


productive of such efficiency that their buildings, laundry work and equipment were 
never so clean, yet their cleaning costs are lower than ever before. 


Their experience can be made your experience and at no risk to 
you because an order on your supply house carries with it the guar- 
antee that Wyandotte Cleaners are all and will do all that is claimed 
for them or the trial will cost you nothing. 


Order from your supply house. 


The J. B. Ford Company Sole Manufacturers Wyandotte, Michigan 














BETZCO MAJOR OPERATING TABLE wvezer’””” 


HAS 1DEAL SPECIFICATIONS FOR HOSPITAL INSTALLATION: 
Size—Height, 34% inches; width, 20% inches; length, 72 inches. 
Equipment—Nickel trimmed, with leg holders, heel stirrups, self- 
locking shoulder supports, etherizing screen, adjustable foot rest 
and large rubber tired wheel casters with floor brake. 


Construction—Frame heavy steel tubing, solidly joined together by 


Can be quickly adjusted to all ap- 
proved positions including Trendelen- 
berg, reverse Trendelenberg, kidney 
elevation, horizontal, gynecological 
and genito-urinary chair. The posi- 
tion for kidney and gall bladder work 
is obtained without use of a bridge. 
Has adjustable foot rest which can 
be removed entirely. 
6HP714. U. S. Army Major Oper- 
ating Table $ 


6HP716. U. S. Army Major Oper- 
ating Table with W. E. 
steel top 


Mail Coupon To Nearest Address 


[ PRANK S. BETZ CO.—HAMMOND, IND. 
| NEW YORK— CHICAGO— 
| 6, 8 W. 48th St. 30 E. Randolph St. 
| Gentlemen: 

Under the terms of your unconditional guarantee 
| by which we are granted the privilege of return- 


ing this table unless it is perfectly satisfactory, 
you may send us one 6HP 


price of $ 


Name 


| Address 


“T’s” and cross connections. Top of non-corrosive Monel metal. Cit 
| y 
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Whole Grain—Yes 


But transformed 
into a confection 


Quaker Puffed Wheat and Puffed 
Rice offer all the priceless food ele- 
ments of the selected grains. Every 
kernel is’ steam-exploded to eight 
times normal size—every food cell 
broken to insure easy digestion and 
assimilation. 

Puffed Grains, from the food ex- 
perts’ standpoint, rank as a true health 
dish. To the children who revel in 
these airy grain bubbles they seem 
like fairy foods. 

Grown people enjoy Puffed Wheat 
and Puffed Rice as much as the chil- 
dren. They’re such a_ welcome 
change from routine breakfasts. 


And so many ways of serving—with 
sugar and cream, floated in bowls of 
milk, with fresh or canned fruit. And, 
between meals, salted and buttered 
like popcorn. Before bedtime, a bowl 
of Puffed Wheat or Puffed Rice is a 
boon to brain-workers, inviting peace- 
ful sleep. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Food 


Purchasing Preparation Service 








Serves a Tray Every 20 Seconds 


Mercy Hospital, Council Bluffs, Finds Many Advan- 
tages in Central Service; Dietitian Proves Her Worth 


By Sister Mary Anita, Mercy Hospital, Council 
Bluffs, Ia. 

[Epiror’s Note: From a paper read before meeting of Iowa 
Conference, Catholic Hospital Association, 1924.] 

The science of dietetics is attracting a great deal of 
attention at present, for dietetics being the application 
of the science of nutrition to the feeding of individuals 
of different ages under different circumstances, in 
health and disease, it follows that it is indispensable to 
the work of the other departments of medical science. 

For the success of the department, the services of a | 
dietitian are necessary. She, a specialist, is capable of 
handling all problems which arise in her department. 
The dietitian has complete charge of the dietary depart- 
ment, which includes the buying, supervising and plan- 
ning of meals and special diets, together with the teach- 
ing of practical and theoretical dietetics to the student 
nurses and the daily observance of patients on special 
diets. Furthermore, she ought to visit the general 
patients throughout the hospital once or twice a week | 
in order to overcome complaints and add a little pleas- 
ure by fulfilling the desire of some patients for a par- | 
ticular article of food. 

The dietetic department must be a department of § 
the three “E’s”—education, economy and efficiency. It 7 
is a department that gives us the means of educating 7 
help, nurses and’ patients. The help, by teaching them 7 
the proper preparation and serving of foods to all, well 9 
or sick; the nurses, by teaching them proper diets for 7 
the sick and the patients by teaching them how to care 7 
for themselves. In the main kitchen, the help can be 7 
taught under the supervision of the dietitian. By her 
plan of well balanced menus, they learn how to do away | 
with monotony of diet, which foods are proper to be 7 
served and what method of preparation is the best. | 
All fried foods are eliminated as far as the sick people | 
are concerned, as well as pastry, heavy meats, etc. If § 
occasionally some of these forbidden foods may be § 
served that might be left to the judgment of the nurse 
in charge of the serving rooms. The help can also | 
be taught how to vary menus for the house staff so | 
that their meals will not become monotonous. ‘00 7 
much stress cannot be laid on the fact that this working | 
staff is not sick and may have many things which are § 
not served to the sick. 

Training of Nurses 

Each nurse should receive four to six weeks’ train- 
ing in the dietetic department. Previous to this she 
should have had her elementary work in dietetics. Here 
she is taught the correct methods of cooking, the bal- 
ancing of menus, weighing of diets, caloric value ot 
foods, care of foodstuffs, dainty preparation of trays, 
the food service to the adult and to the child, how to 
prepare foods for the special diets, foods required in 
some diseases and avoided in others, for the old saying 
“what is one man’s meat is another’s poison,” applies 
admirably here. It must also be impressed upon the § 
nurse that cold foods must be served cold and hot foods 
served hot and that waste is to be avoided at all times. 
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DUPARQUET HOSPITAL PANTRY ELECTRIC TRUCK 





This type of food truck is being used with excellent 
results in the Wilkes Barre City Hospital, 
Elmer E. Matthews, Supt. 


Table made of heavy tinned copper with pol- 
ished monel metal top. 


Closet constructed of galvanized metal with 
reinforced bands. 


Sliding Doors. 


4 Monel Metal Jars suitable for soups or vege- 
tables. 


1 Polished Monel Metal Meat Dish with Roll- 
ing Cover. 


Table and Closet both heated electrically. 


Maximum current consumption, 3000 watts. 


We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 
are in a position lo give your requirements 
prompt attention. 


DUPARQUET, HUOT & MONEUSE CO. 
108-114 West 22nd Street, New York 


Boston, Mass. 


Chicago, Ill. 
90 North St. 312 W. O 


ntario St. 

















Quiet Colson Trucks 





a“ sahejty sik 


FOR CARRYING ICE 
HOSPITAL MANAGERS can confidently turn 


to Colson for every interior trucking need. 
Kach and every item is built to meet needs as 
actual practice suggests them. Fact, not 
inere theory, influences Colson design. Abil- 
ity to render long, trouble-free service, not 
mere price, determines Colson construction. 


Send for catalog of complete line 
of trucks and casters. 


THE COLSON CO. 
Elyria, Ohio 


New York Chicago Detroit Boston Cleveland Philadelphia 
Los Angeles Baltimore Buffalo Cincinnati Pittsburgh 





Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 
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THE DUMORE DRINK MIXER 
| Model Six 


**Horlick’s’’ 


Very convenient for 
preparing Horlick’s 
Malted Milk, either 
plain or in a variety of 
delicious combinations 
for your patients. 


Also greatly facilitates 
the preparation of 
“Horlick’s” and barium 
sulphate, which is be- 
ing used extensively as 
a suspension media in 
X-ray diagnosis. 


Write for printed mat- 
rer giving prices 
and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 














Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 
(li 


Chicago Grain Products Co. 
DISTILLERS OF 


139 No. CLARK STREET 
CHICAGO, ILL. © 
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Thus upon leaving the dietetic department the nurse 
should have a clear knowledge of all foods, their value 
and how to use them for both the well and the sick. 

The patients under our care must be instructed in 
the dietetic management of individual disease. Some 
come to us suffering from diabetes, gastric ulcers, 
nephrites, hyper-tension, constipation, obesity and many 
other disorders. They must be taught how the dietetic 
care of their health is a preventive of the recurrence 
of their former disorders. 

At present, we are opening in Mercy Hospital in 
Council Bluffs, a metabolic department and believe it 
will be very efficient in the care of metabolic diseases. 
In this department it is our aim to have regular classes 
for these patients, teaching them to weight, to estimate 
food values and to prepare their own diet. They will 
be taken to the diet laboratory to observe their meals 
being prepared, weighed, etc. Later they will be re- 
quired to plan their own menu as so much depends on 
their understanding this thoroughly before going home. 
It is easy to care for these patients in the hospital. It 
is in their-homes that they make their mistakes. Many 
times after weeks of hospital care the patient will par- 
take of some forbidden fruit (sometimes through ignor- 
ance) and undo all the work that was so painstakingly 
accomplished. 

Can Eliminate Waste 

From the standpoint of economy, a dietitian may 
overcome many things that produce waste. On her fre- 
quent visits over the hospital, many things attract her 
attention which may escape the attention of the busy 
floor supervisor. On one floor she may observe’ the 
trays are being served too heavily, a procedure which 
may cause waste of food. Here she may instruct 
nurses, maids, etc., to serve smaller portions. She 
may make them realize that it is better to send out a 
second helping rather than have waste, and that men 
require -more food than women, children ‘less than 
adults and a different class of food, and that a large 
amount of food hinders rather than promotes an ap- 
petite. On another floor there may be a waste of 
fruit, milk or other nourishment. Probably oranges or 
lemons have been only partly squeezed and discarded. 
At other times the juice of two or even three oranges 
may have been used for one orangeade. Milk may 
have been permitted to stand out and sour, egg-nog 
may have been made in too large quantities, left to 
sour, or worse still, have been thrown out. 

Tray Every 20 Seconds 

_ These and many other things she may correct. In 
our hospital some time ago we decided to serve cur 
liquid nourishments from the dietetic department. Vo 
liquid nourishments are made in the serving roors. 
Each floor supervisor orders. her nourishment on the = 
requisition slip, which goes to the department daily. At 
10 a. m. and 3 p. m. a junior nurse from each floor 
is sent to the department for nourishments. She cis- 
penses them, collects the glasses, washes them and ‘e- 
turns them before the next nourishment time. T 1is 
nurse is made responsible for one week. A new nurse 
is appointed each week. This plan saves the time of 
the busy floor nurse, as it makes. it unnecessary for ‘ef 
to stop her work and prepare nourishments. It 2!so 
insures the patients a greater variety of fluids. 

This spring we centralized our tray service, a s ep 
which promises to give us the greatest degree of «ff- 
ciency we have yet attained in the dietetic department. 
We have worked the centralization out as follows: 
All foodstuffs are prepared in the general kitchen an¢ 
sent to the central serving room in heated containcrs 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 
years. 


The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 


The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 


400 pages—with 485 illustrations and floor plans 
Price $7.50 net 


It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 
ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 
Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 
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Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of 
its receipt. 


COROT eee EEE HEHEHE HE Eee HEHEHE EEE HEHEHE EEE EEE HEHEHE HEHEHE EEE EEE EEE EEE EEE EEE EEE EES 
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your 


thermometer bill 


Faichney ‘‘Improved’’ Thermometers will do just that. 
We guarantee it and you can judge. 


Made by an improved process of tempering, the glass 
in the Faichney “Improved’’ thermometer is as nearly 
unbreakable as glass can be made. In addition to 
this the Faichney is made with a short bulb which 
resists breakage. The result is a thermometer which 
actually outlasts three ordinary thermometers. And 
the Faichney ‘“Improved’’ thermometer is tested for 
absolute accuracy, and is highly sensitive and quick 
registering. So durable are these precision instru- 
ments that 


We positively guarantee 


three dozen Faichney ‘‘Improved’’ thermometers at 
$12.00 a dozen to outlast one gross of any other 
thermometers made. 


Use the coupon below to order a trial dozen. Put them in the 
hands of your staff and see the difference in the life of every ther- 
mometer. You alone are to judge whether or not they withstand 
breakage three times as long as any thermometers you have 
ever used. 


The coupon is money saved for your institution, whether you use 
a gross a year or a thousand. 


ete Gane Ge Fe FN pS pe pS a 


FAICHNEY INSTRUMENT CORPORATION 
410 State Street Watertown, N. Y. 


Cl In accordance with your offer in Hospital Management, please 
send me one dozen regular style Faichney ‘“‘Improved”’ ther- 

mometers, for which you may bill me at the regular price of 
$12.00. If these do not outlast three dozen ordinary ther- 
mometers and otherwise prove satisfactory, in my judgment, 
I understand you will replace all broken thermometers return: 
to you to fulfill the triple life guarantee you place on these 
instruments. 
You may send me full information about the various styles of 
Faichney “‘Improved’’ thermometers, together with prices on 
quantities from one dozen to one gross. 




















Special diets and orders, also salads are taken care of 
in the dietetic kitchen. All trays are served from here 
and returned to be cleaned and.reset. By this system, 
the dietitian is given the opportunity of observing each 
tray before it is sent to the patient. The patients re- 
ceive warmer food, better service and it takes only a 
short time for the trays to go out, and the food has no 
time to cool. Our record is one tray every twenty sec- 
onds. It is economical, too, as it eliminates a great 
deal of waste, concentrates the help, thereby requiring 
less and makes supervision less difficult. To accomplish 
this result, a great deal of co-operation is necessary, 
for like all active departments, the best service cannot 
be given without the co-operation of the entire body. 
This system being new, many points have yet to be 
worked out, as it has to be made to accommodate itself 
to the hospital in which it is installed. 

In conclusion we feel that the dietetic department 
has given a great deal of service in our hospital and that 
a dietitian is an asset, not a liability, to any institution, 
rendering better service to all, doctors, nurses and pa- 
tients. Many patients have condemned a hospital for 
poor tray service when they received wonderful service 
from the other departments. Patients have been known 
to send their friends to a certain hospital simply on 
account of the tray service, although it would require 
skillful questioning (on the part of their physician) to 
discover what type of service they received from the 
other departments. 





Tribute to Dr. Warner 


“In the death of Doctor Andrew R. Warner the American 
Hospital Association and the hospitals of North America sus- 
tained a great loss. He was President of the Association for 
the year 1918-1919 and Executive Secretary for five years and 
was unfailing in his activities and interest in its behalf. 

“He was active and generous in his support of all that 
stood for the best in life. He was a man of high ideals. His 
honor was never questioned and his name stood for the high- 
est integrity and a square deal in the hospital world. 

“His many virtues will live long in the minds and hearts 
of those with whom he came in contact. 

“Be it resolved, that this testimony to the worth of our de- 
parted friend, be published in the Twenty-sixth Annual Pro- 
ceedings of the American Hospital Association, and that we 
extend to his bereaved family our sincere sympathy in their 
great affliction.”—Extract from minutes of the board of trus- 
tees’ meeting of the American Hospital Association, Decem- 
ber 15, 1924. 





Honor Dr. Greenberg 


Dr. Boris E. Greenberg, superintendent and resident physi- 
cian of Beth Israel Hospital, Boston, Mass., on December 1 
was tendered a testimonial dinner in the new Chamber of 
Commerce building. The date marked the fifth anniversary 
of Dr. Greenberg’s incumbency. Speakers included Dr. Solo- 
mon H. Rubin, Dr. Abraham Myerson, President Albert A. 
Ginzberg of the hospital, Al A. Rosenbush, chairman of Beth 
Israel campaign committee, Dr. Harry Linenthal, Dr. Wyman 
Whittemore, Alexander Brin, Gifford LeClear, Dr. S. S. 
Goldwater, Dr. Charles Willinsky and Dr. Greenberg. The 
speakers traced the splendid progress of the institution under 
Dr. Greenberg’s administration and called attention to the 
recognition of the nurses’ school by the state board, and of 
the hospital! by the American College of Surgeons. Other 
speakers touched on the plans for the magnificent new hos- 
pital building which are progressing rapidly. 





For Middle Class Tb Patients 


According to a newspaper announcement the Oaks Sani- 
tarium at Los Gatos, Cal., recently opened a unit for the use 
of tuberculosis patients having an income of $200 a month 
or less. The building was erected by public subscription and 
the charge to each patient will be $21 a week, the actual cost 
of care. Dr. William C. Voorsanger is medical director of 
the institution. 
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N THE MANUFACTURE of Archer 

Rubber Sheetings the qualities of liquid 
resistance and wearability are intensified— 
by first developing a new surprisingly tough 
rubber mixture, by actually embedding this 
mixture into the cotton fabric and finally by 
a special method of vulcanizing, rendering 
all the combined qualities permanent. Each 
sheeting is therefore one fabric— not two 
layers of rubber with a cloth layer between. 
Manufactured by the Archer Rubber Co., 
Milford, Mass. : 


Samples 
Sent on 
C ei j Request 
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HOSPITAL 
KITCHEN 


CALLS FOR 


ge 
>READ 
THREE -SPEED 
MIXER 


It does its 
work per- 
fectly, is al- 
ways will- 
ing and 
never tires 
out. 


= A READ 

should be 
Sa part of 
= every Hospital 
kitchen as it will 
perform every 
mashing, mixing, ° 
beating, whipping 
or sieving duty 
better than would possibly be done 
by hand. 
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Read Machinery Company 


> YORK, PA. 
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Kitchen 
Equipment 











Greater Use of Electricity 


One of the developments in hospital kitchens during 
1924 has been the increased use of electricity for fuel. 
Among the principal reasons for this is the improve- 
ment in design and efficiency of electrical cooking equip- 
ment which has made for more durable heating ele- 
ments, etc., and which has made a given amount of elec- 
tricity cook more food. 


The most important event of the year, from the 
standpoint of the general improvement of kitchen equip- 
ment in the hospital field, was the splendidly arranged 
kitchen at the Buffalo convention of the American 
Hospital Association. This kitchen, designed for a 
75-bed hospital with a limited sum for equipment, not 
only attracted a great deal of comment and many vis- 
itors, but has resulted in correspondence relative to 
improved arrangement and equipment and undoubtedly 
has been directly beneficial to many institutions. The 
A. H. A. put the model kitchen in charge of experts 
of Albert Pick & Co., Chicago, but a number of other 
manufacturers of various cooking devices and acces- 
sories co-operated in the display. 


Among the new pieces of equipment placed on the | 
market during 1924 was a steam jacketed mixing ma- 
chine which permitted the cooking of gravies, etc., 
while the mixing process was in operating operation. 
Two widely known manufacturers of mixers brought 
out models of this type. A feature of one model was 
an arrangement whereby an ice water bath could be 
substituted for steam in the jacket, thus permitting 
the cooling and whipping of gelatines, cream, etc. 


From the standpoint of food service, the year was 
marked by additions to the list of hospitals using a 
central kitchen and sending fully set trays direct to the 
patients. The number of institutions using this method 
increased particularly among the 100-bed or less hos- 
pital group. Such service requires thoughtful plan- 
ning in buildings not built with the idea of central 
service in mind, and it works best in hospitals of sev- 
eral stories, compactly built. There are instances where 
it functions well in buildings with long wings, but nat- 
urally vertical transportation is more rapid than hori- 
zontal, and less time is required in serving trays in 
compact, multi-storied institutions. 





Prefers Table Service 


Lewis Webb, superintendent, St. Luke’s Hospital, New- 
burgh, N. Y., some time ago changed from a cafeteria to 
waitress service for the nurses’ dining room of the institu- 


tion. In commenting on this change he says: 
“We now employ two waitresses, paying $35 a month to 


each, and we have been able to improve this service very 
much. We are cramped for room and the nurses had to 
come to the table in the kitchen for their plates. This, of 
course, was unsatisfactory, and besides making extra labor 
for the nurses it interfered seriously with the work of the 
kitchen. _ I understand that cafeteria service is carried on at 
a great many hospitals and it is in some cases more satisfactory 
than having waitress service.” 
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The U. S. Navy Dirigible—‘ Shenandoah’’ 


EQUIPPED BY DOUGHERTY! 


OW THAT THE WORLD FLIGHT IS 
OVER the next thing on the Navy pro- 

aramme is the contemplated trip of the 
“‘SHENANDOAH™ to the North Pole. 
The specially constructed ELECTRICAL COOKING AP- 
PARATUS installed by us, is designed to maintain a tem- 
perature of 450° at 50° below zero. Built of Duralumin 
in our laboratories. You can safely entrust YOUR cook- 
ing problems to a House selected by the government with- 
out competition. Hospital Equipment a specialty! 
Mfrs. of Cooking Apparatus Since 1852 














W. F. Dougherty & Sons, Ine, 











1009 ARCH STREET PHILADELPHIA 























This “SOLDIERS and 


IAL” at Albany, the 
capital of New York 
State, is printed to 
call your attention to 
the fact that thirty- 
five (35) Hospitals in 
the Empire State have 
installed the 


LESS Dish- 
PEARLS EAR YSTEM 


And we would like to send you the names of each hospital, 
so you can judge their prominence, along with our catalog 
to know why FEARLESS was their preference over all other 
makes of machines. 

One reason was complete sterilization; another, low cost of 
operation; still another, 75 per cent of dish breakage saved 
—in fact, it’s “The Hospital’s ‘First Aid’ as a sure germ 
killer.” 

May we send you full information about our ‘Hospital 
Special” Fearless? 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the 
Business"’ 


Factory and Main 
Offices: 


175-179 BR Colvin 
Street 
Rochester, N. Y. 


Branches: 
at New York and 
San Francisco 


SAILORS MEMOR- 











Note how 
covers are 
utilized as 
serving tables. 









Model No. 60 
Capacity, 40 : 
Monel Metal top, wells and 


covers. Pure Nickel or Wear- 
ever Aluminum Food Pots. 


Drinkwater Food Conveyors 
A Model for Every Method of Service 













Drinkwater Food Conveyors 
are built for permanence. 
They give perfect service at 
the lowest cost. 

A beautiful article of equip- 


ment you will be proud to have 
in your corridors and wards. 


b THE DRINKWATER CO. 


389 Rider Ave, 
NEW YORK 
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DIX-MAKE uniforms are the 
result of years of experience. 
Over 200 DIX employees have 
been making DIX uniforms for 
more than four years: over 100 
for more than six years. Ex- 
perience shows — Inspect a 
DIX-MAKE uniform and see 
each detail for yourself. 


Sold at leading department 
stores. 
Write for Catalogue No. 50 


HENRY A. DIX & SONS 
CORPORATION 


141 Madison Avenue, New York 


NO. 668 


Of finest quality, 
two ply Broadcloth 
designed in smart 
coat effect: detachable 
belt and French cuffs. 

Sizes 34 to 46 


$8.50 


NURSING 
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**This little button never fetls 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 


renders to the patient. 


An inefficient signal system 


means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. 


features not embodied in other signal systems. 


It possesses many unusual 


Let us refer 


you to hospitals which have had many years of efficient signal 


service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. 


CHICAGO, ILL. 








Experience In a Dispensary 


By Eleanore F. Mock, Student Nurse, Ancker Hospital, 
St. Paul, Minn. 


[Eprror’s Note: The following paper has been sent to 
HospiraL MANAGEMENT by a member of the editorial board as 
an example of the value to a student nurse of experience in 


the dispensary.] 


The dispensary service at the Ancker Hospital, St. 
Paul, Minn., comprises these departments : Orthopedic ; 
gynecological; genito-urinary; obstetrical; pediatric: 
eye, ear, nose and throat; medical; surgical; radium; 
dental; dressing room; skin and venereal; mental and 
nervous. Experience in this service is not required of 
the student nurses, in fact, the enrollment of the school 
of nursing is so large that not all the students could 
be admitted to dispensary training. Those specially 
desiring it, register for it at the training school office 
and are given a term of one month. All students, 
however, may attend the weekly clinics for two con- 
secutive weeks in each department and prepare for 
the inspection and criticism of the superintendent of 
nurses, a written report of the cases they have observed. 
Owing to the highly specialized character of the work 
done in this large dispensary, it is usually impossible 
for a student to keep in contact with any one patient 
from the time he enters the dispensary until he leaves it. 

Work of the Student Nurse 


I. Preparation of the patient’s medical and social 
history. She must exercise skill and judgment in ob- 
taining from this source all the facts that may con- 
tribute to a correct diagnosis of the patient’s condition. 
She must bear in mind that it is important for the 
diagnostician to know what has been the patient’s pre- 
disposition and resistance to disease and likewise the 
social conditions which affect his present health prob- 
lems. 

II. Recording the patient’s symptoms. In this sys- 
tematic observation of the symptoms of disease, the 
learning process is strengthened by attention and mul- 
tiple sense concept. 

III. Recording and studying laboratory reports. If 
the patient has had previous treatments at the dispen- 
sary, comparison of present and former reports are 
made. While these studies are chiefly in the interest 
of the case under consideration, they emphasize in the 
student’s mind the concept of normal blood, urine, and 
other body constituents. 

IV. Recording and studying the physician’s direc- 
tions to the patient and the methods by which the case 
is treated. This is an exceedingly important phase of 
the student’s work, for both in the hospital and in 
public health nursing the nurse is almost wholly re- 
sponsible for the patient’s fidelity and perseverance in 
carrying out the doctor’s prescriptions. The nurse ac- 
quires fuller mastery of the principles of hygiene, die- 
tetic treatment, serum therapy, and specific medication. 

V. Recording and studying the physician’s progress 
notes. These are essential notes written by the intern 
when further symptoms arise and changes are made 
in the method of treatment. 

In illustration of our work, I am presenting three 
records, one from the surgical clinic, one from the 
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|OUR CASE RECORDS || S _— 
AND CHARTS = || || (——— 

1, 
are used in more than one-fourth of SPLINTS! 

the hospitals in the United States ALL KINDS 
_ and Canada. ) ALWAYS IN STOCK 
a Every superintendent should have our ARMY 

catalogs. Write and they will be < WIRE 
t. mailed without charge. FIBRE 
Z METAL 
. American College of Surgeons Charts whtLl 
: ne agape sei senate: C | 
7: alai0g NO. 9 OF MISCENANCOUS LNaris ; 
id . : GC 
y American Occupational Therapy Charts mHEMAX WOCHER & §0N Co | 
4 URERS 
S; Special forms to order, also all forms eat co i tr 
1- recommended by American Hospital SURGICAL INSTRUMENTS 
: Association. HOSPITAL FURNITURE ' 
1 Prices on application ; t 1 
k i t 29-31 West Sixth Cincinnati, Ohio ‘ 
: HOSPITAL STANDARD PUBLISHING CO. ion AS | 
L oo 36-42 SOUTH PACA STREET BALTIMORE, MD. ie | 
1 
EIN "A ive A D : 
- urses Attractive Apron Uresses | 
$ $ 
: Mike” LoDo | 


The dress illustrated at the left is a most de- 
sirable style for the nurse, maid or waitress. It 
is made of our famous government standard test 
white twill, high grade muslin or Burton’s Irish 
poplin. State whether long or short sleeves are 
desired. All sizes to 48. 


Order by No. 21HM600 
Each Dozen 


| Of Standard Test Twill..............00. $295 $31.50 / 
OT Etety Grae ECS HNN 5... s 0.055 .nceie.d oe iee des 2.25 24.95 
OF BULtONIFISN fe OMNES.) cis ec sce cegedus 5.45 57.00 


Nurses’ Poplin Uniforms 
*6= 

The uniform illustrated at the right is made in the 

popular new one piece model. It is neatly trimmed 


with collar, patch pockets and belt that buttons at side. 
All sizes to 48. 


Order by Number 21HM605 
Each Dozen ! 
Of Burton Irish Poplin................. $6.50 $60.00 i 
Of White Suiting Material............. 3.95 36.00 HW 


Mandel Brothers 


State to Wabash at Madison Street, Chicago 
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Dougherty’s 


eFaultless LINE 


MFD. BY 
H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 








Dougherty’s 
No. 3420 


Glove Drying Rack 
STANDARD EQUIPMENT 
Steel tubular upright, heavy iron 
base. Mounted on 15¢-inch rubber 
wheels. Removable galvanized iron 
drip pan. Finished in plain enamel. 


Dimensions: 84 inches high; arms 
26 inches long. Capacity, 50 pairs. 

Code “Bumps.” Shipping weight, 
100 Ibs. 


H. D. DOUGHERTY & CO. 


The ‘‘Faultless’’ Line 
PHILADELPHIA, PA. 

















pediatric clinic, and one from the obstetrical clinic. 
Surgical -Clinic 


Name of patient: A. ————. 

Disease present: Cystic goiter. Adenoma of the thyroid. 

History: The patient is 32 years old and has had enlarge- 
ment of the thyroid for the past 14 years. Her health pre- 
viously was poor. She has a history of scarlatina, measles, 
diphtheria, typhoid, chorea, mumps, pneumonia (twice); at 
the age of 17 she had an appendectomy, and a year ago, a 
tonsillectomy. Her sleep is broken because of nervousness. 
She has gastric distress after eating. There is tuberculosis in 
the family. Her social conditions are fair. She has seen no 
doctor previous to her admission to the dispensary. 

Symptoms: Hoarseness, fullness of throat, slight cough, 
dragging sensation on neck, dyspnea, rapid pulse, irritability, 
nervousness, edema in last four weeks. 

Laboratory findings: July 16. Leucocyte count, 6,200; 
urine findings, normal. 

Treatment: Absolute rest in bed and general diet for five 
days previous to operation. Thyroidectomy July 22. 

Laboratory findings: July 22. Specimen showed an encap- 
sulated adenoma of the thyroid. Sections revealed areas of 
hemorrhage in the substance. 

Microscopically: A benign proliferation of the thyroid 
gland tissue with a loose connective tissue stroma. 

Post-operative treatment: Mustard plaster on pit of stom- 
ach for gastric relief. 

Nobel’s enema for abdominal distension. 

Morphine sulphate, gr. %4, and aspirin gr. V. Phenacetin 
gr. II], and caffeine gr. II for pain. 

General nursing care. 

Alcohol and dry dressing to wound daily until discharged 
from hospital. 

Up and about the third day after the operation. 

Duration: Fourteen years. 

Prognosis: Good. 

Pedriatic Clinic 

Name of patient: B. ————. 

Disease present: Chronic bronchitis. Suspected tubercu- 
osis. 

History: The patient is a boy six years of age, undeve’ 
oped, undernourished, with a chronic cough which has been 
more or less persistent for the last two or three years. The 
child coughs in paroxysms, but feels comfortable between 
attacks. He is very susceptible to colds, runs a temperature in 
the afternoon, and is very restless at night. He has a great 
deal of trouble with his teeth and his gums are often ab- 
scessed. He has a soft systolic murmur. 

Predisposing causes: Infected tonsils, hypertrophied; bad 
teeth, incorrect food, poor social conditions. 

Symptoms: Lack of playfulness—easily exhausted, rest- 
lessness, cervical lymph adenopathy, chronic persistent cough, 
loss of weight and appetite, temperature, dyspnea, sore eyes. 

Method of diagnosis: Laboratory findings, chest X-ray, 
symptoms, physical examination. 


Treatment : 

Steam inhalations. 

Codeine sulphate, one-tenth grain every four hours, for 
cough. 

Creosote and cod liver oil, one dram after meals, for weight 
increase and general condition. 

Zinc sulphate solution, 1 per cent, for sore eyes. 

Tonsillectomy and adenoidectomy. Teeth attended to. Eyes 
fitted with glasses. 

Physical examination each week. 

Temperature and weight recorded at each clinic, Weight on 
admission was 48 pounds. Three weeks later, 52 pounds. 
Temperature on admission ranged between 99.4 and 100.6. 
Normal after three weeks. 

Rest, good nourishing food, and quiet. 

_ Prognosis: Good under hygienic and proper living condi- 
tions. 
Obstetrical Clinic 
(Referred later to medical clinic.) 


Name of patient: C. 

Date: October 3, 1924. 

Disease present: Tanea Saginata. Patient is pregnant. 

History: Patient is 24 years old, well nourished, well de- 
veloped; her previous health, with the exception of measles 
when she was four years old and a tonsillectomy when she 
was twenty-one, has been excellent. She is the mother of 2 
six-year-old child and had one miscarriage. Her present com- 
plaint is chiefly nausea and vomiting (greenish, slimy fluid), 
and the passing of segments of tape worm in her stools since 
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The AUTOSAN 
Users Column 


Hotels everywhere are saving 
money by using the Autosan. 
Labor overhead is cut; dish break- 
age greatly reduced; better and 
speedier service results. Among 
the many prominent hotels in New 
York City using Autosan equip- 
ment is included Hotel Breslin. 
This hotel has cut dish breakage 
from 1400 pieces a month to prac- 
tically nothing and reduced their 
labor costs 50% with the Autosan. 


Here’s what Mr. Goodspeed, 
manager of Hotel Breslin, has to 
say about Autosan performance: 
“During the month of January, 
1923, we instalied one of your 
Autosan Model ‘C-2’ Dishwashing 
machines (the machine shown in 
the illustration on the right), for 
our Cafeteria. 





SAVES $300 A MONTH IN 
BREAKAGE ALONE 


“Your machine has now been in 
operation continually for a period 
of one year, during which time it 
has given the greatest satisfaction, 
and has long since paid for itself. 
This machine is particularly adapt- 
ed for our requirements, and since 
its installation we have cut down 
our breakage in china and glass- 
ware over $300.00 per month, and 
it has brought about a saving in 
man power of two men working 
full time each day, and also two 
extra men who worked for a period 
of four hours daily during the peak 
of our luncheon business. 


“We take the greatest pleasure in 
recommending this machine to any 
Hotel or Restaurant who may be 
contemplating a change in their 
present arrangement of dishwash- 
ing.” 


This mark represents 75 years of 
mechanical prestige. Men have 
staked their lives on COLT per- 
formance. This trusted name 
guarantees absolute dependability 
in the COLT AUTOSAN. 








éé 99 
Mimple as “a-b-c 
— Yet It Saves Thousands of Dollars 


OU can save time and cut heavy dishwashing costs with 
h Autosan. Here’s why the patented Autosan conveyor is 
such a proven money-saver. Firmly inserted within each 
tough, long-wearing brass conveyor link is a special shock ab- 
sorbing fibre cushion. This prevents injurious contact of metal 
with your tableware—prevents chipping and breakage—saves 
from $2,000 to $8,000 annually, as hotels everywhere are proving. 


You clean tableware quickly, thoroughly and safely the 
Autosan way. Experience has demonstrated repeatedly that the 
conveyor type Autosan saves 25 to 50% over any other 
method of washing tableware. Your Kitchen Equipment 
Dealer will gladly tell you about the Autosan—or write direct 
to us for interesting fact folder. 


9 
Model C-2 Autosan is Colt S Patent 
a lightweight, medium- e 
sized machine with re- Fire Arms Mfg. Co. 
markable capacity. ~ 
Ideal for small hotels, Hartford, Conn., Vv. S. A. 
restaurants, clubs, hos- 
pitals and lunchrooms, 
It is a straightaway, 
cushioned conveyor 
type dish, silver and 
glass washer. Capacity 


1000 to 1500 persons 
per meal. 


THE 
AUTOSAN 


excels hec aAuUse 
It washes more dishes 
better, in less space, 
with more speed. 
It saves 60% dish 
breakage. 
It saves 50% in 








labor costs. 
It economizes in 
water and power. 


Itisa 
Colt Product 
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Chicago Lying-In Hospital Foot Print Box 


— a Identification of babies in maternities is 
D SOSsnS Liaw weserren absolutely necessary; one method alone is 
insufficient; two or even three different 
methods of identification are necessary for 
absolute security. One of the methods should 
be taking of the babies’ footprints directly 
after birth, making one on the Hospital Rec- 
ord and giving the patient one. This Foot- 
print Box enables anyone to accomplish the 
identification quickly and easily. 


Manufactured By 


& SMITH 


GENERAL SURGICAL SUPPLIES 
65 E. Lake St. Chicago, Illinois 


- Between Wabash Ave. and Michigan Blvd. 




















Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 93 inches long, 53 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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“Oats and Milk” 


Do you approve this 
Breakfast Dish? 


The proportion of calories, 
proteins and calcium is greater 
in oats than in any other cereal, 
authorities say. And the flavor 
of oats richer in Quaker, ac- 
cording to culinary experts. 


Quaker Oats are flaked from 
the finest, plumpest grains. We 
get but ten pounds to a bushel 
—that’s the way we get that 
richer, finer flavor. 


So “oats” have become 


“Quaker Oats” throughout the 
world; choice grains and fresh 
milk the strength breakfast of 
people of all nations. 


Standard full size and weight packages— 


Medium: 1} pounds 
Large: 3 pounds, 7 oz. 


Quaker 
Oats 


Quaker 








Cooksin 3to 5 


minutes 


The kind you have 
always known 


she became pregnant. Last menses was May 1, 1924. Due 


February 7, 1925. 
Symptoms : Nausea, vomiting, passing of segments of 


worm in stools. 

Treatment: Eight capsules of oleoresin aspidium, minims 
xv in each, four capsules to be taken in one dose and both 
doses to be taken within one-half hour. 

Saline cathartic, MgSOu,, afterwards. 

Results of treatment: Patient passed one pint of worm. 
Drastic cathartic did not result in abortion and did not start 


labor pains. 
Laboratory findings: Worm examined, no head. found 


urine normal. ’ F 
Prognosis: Good. It is very likely that the patient will 
pass more of the worm, but it is thought she will deliver a 


normal baby. 
Progress Notes: Nov. 17, 1924. Patient feels weak and tired 


She has had a headache for nearly two days. She does not 
sleep well. Pain in the lumbar region is pronounced. Her 
appetite is fair. She has not passed any segments of the 
tapeworm since treatment and will probably not do so until 
72 days after the treatment was given. 

Among the important advantages accruing to the 
student nurse from the methods obtaining in the dis- 
pensary service of the Ancker Hospital, I would 
enumerate : 

A live interest in the work. 

Development of observational power. 

Skill in making accurate clinical reports. 

Aptitude in dealing with patients. 

Association of cause, symptoms, and treatment of 
disease with specific cases. 





Standards for Nurses’ Schools 


The Central Council for Nursing Education, Chicago, an 
organization of hospitals and nurses’ schools, whose object is 
to maintain and elevate standards in nurses’ schools and to 
arouse interest in nursing, has adopted the following schedule 
of essentials for member schools: 

I. The school of nursing must be connected with a general 
hospital having a daily average of at least 75 patients. 

II. Suitable affiliation must be provided for student nurses 
in departments that do not afford adequate clinical experience. 

III. The-hospital must meet the requirements of the Council 
on Medical Education ‘and Hospitals of the American Medical 
Association and of the American College of Surgeons. 

IV. The governing board of the hospital must be composed 
of representative citizens who do not derive any income from 
the hospital. 

V. The director of the school of nursing must show evi- 
dence of proper preparation and of ability to conduct a school 
of nursing. 

VI. The nurse instructors must be adequately prepared to 
teach the subjects assigned to them. 

VII. Properly qualified graduate nurses must be employed 
in sufficient numbers to instruct and supervise the students. 

VIII. Adequate educational facilities with well equipped 
class rooms, laboratories, and library must be provided by the 
hospital. The course of instruction should be equivalent to 
that outlined in the standard curriculum prepared by the 
National League of Nursing Education. 

IX. A separate residence for the nurses with proper fa- 
cilities for recreation is desirable. 

X. Schools of nursing must maintain an admission require- 
ment of four years of high school or the educational equivalent, 
and a minimum age requirement of 19 years. 





U.S. Wants Nurses 


The United States Civil Service Commission announces ex- 
aminations for trained nurse and trained nurse (psychiatric), 
which will be held throughout the country January 21, 1925 
to fill vacancies in the Panama Canal service. The entrance 
salary for female nurses is $120 a month and for male nurses, 
$125 a month. The entrance salary for female nurses 
(psychiatric) is $135 a month and for male nurses (psychi- 
atric), $140 a month. Promotion of $5 a month is made at 
the end of each year of service, until a certain maximum is 
reached. Full information and application blanks may be 
obtained from the United States Civil Service Commission, 
Washington, D. C., or the secretary of the board of U. S 
civil service examiners at the post office or custom house in 
any city. 
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“Just write Engeln” 


for information on 


THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 


























YOUR 


Hospital Linen Requirements 


Should be entrusted with qualified und experienced hospital linen experts only. Baker Linen products include: 


Table Cloths Bath Towels Sheets and Quilts 

Table Covers Roller Towels Pillow Cases Mattress Protectors 

Napkins Kitchen Towels Bed S d Coats and Aprons 
P Dish Towels ——— for Attendants 

Huck Towels Round’ Thread Blankets Sampson 


Face Towels Sheets and Cases Comfortables Bath Towels 
7 Samples and Prices Will Be Sent Upon Request 


H.W. BAKER |[INEN Co. 


America’s foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 





BOSTON 


























Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. The publicity work 
superintendents have carried on for several years already is having its 
effect, and community after community is beginning to realize that its 
hospital is one of its most important assets. 


With this realization comes acceptance of the idea that the hospital 
must be supported by the public. 





Far-seeing superintendents already are taking advantage of this 
change in public opinion and almost any newspaper has some reference 
to plans for a campaign for funds by a hospital. 


Your community now is, or soon will be, ready to contribute to his- 
pital development in your territory. 





Will your hospital be benefitted by these contributions, or will you 
let some other institution have this advantage? | 


We'll be glad to help you answer this question. 


AMERICAN FINANCING SYSTEM 
| 30 East Randolph Street Chicago 
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For Use Without 


Machines 


An ampoule containing a measured dose 
of chlorine gas suspended in an inert, harm- 
less liquid solvent, for use in the treatment 
of certain respiratory diseases. 


Is used without machines, the procedure 
consisting of pouring the contents of the 
ampoule into a stiallow dish. Its advan- 
tages over the machine method are particu- 
larly obvious in institutional use. Can be 
given at the patient’s bedside without the 
necessity of transporting a machine, or can 
be used for treating entire wards. 


Price $4.00 per dozen 


Sold direct or through any rated hospital or 
physician’s supply house in the United States 
and Canada. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., MILWAUKEE, WIS. 











The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 























Temperature as Infection Index 
To THE Epitor: Please have a reader discuss the practic: 
in hospitals regarding determination of a temperature as an 
index between infected and non-infected maternity cases. 
ILLINOIS. 


Since this was a question similar to the one dis- 
cussed at the Bacon round table at the 1924 convention 
of the American Hospital Association, Hospita. 
MANAGEMENT asked Mrs. Valentene R. Hoener, super- 
intendent, Chicago Memorial Hospital, who led the dis- 
cussion at Buffalo, to send in a copy of her remarks. 
Her notes follow: 


When I was asked for an expression on this subject I re- 
plied that it was a matter for a physician to discuss, but I 
was told that an expression from the point of view of the 
hospital management was what was wanted. I am in no way 
trying to discuss this matter from. a pathological point of 
view. 

The question of infection is one that should be settled by 
physicians. However, the protection of patients is one that is 
entirely within the province of the hospital management. The 
physician may be interested primarily in the progress of a 
particular patient, and may have certain standards by which 
he judges her progress. The hospital must be interested in 
this particular patient, but it must interest itself further in 
the effect that patient may have on others in its care. 

In obstetrics, as well as in other divisions of medicine, 
infection may exist without the production of temperature so 
long as the surface infected drains freely and little obstruc- 
tion of the toxic products occurs, so that there undoubtedly is 
a very high percentage of infections in maternity work without 
the presence of temperature. Temperatures below 100 usually 
are transitory and have little clinical significance as far as the 
recovery of the patient is concerned. Temperatures above 
that figure usually, but not always, have greater significance. 

For this reason we have asked our obstetrical department 
to set an arbitrary standard by means of which we may con- 
sider a patient infected. This arbitrary standard is accepted 
for use in protecting other patients from possible infection; 
it is accepted knowing that no temperature is a mark of 
puerperal infection and that absence of temperature does not 
guarantee a non-infected patient; it is accepted knowing that 
the temperature may come from sources which are entirely 
accidental and have nothing to do with the obstetrical condi- 
tion. Faulty as it is, it is accepted to enable the hospital to 
protect other patients from possible infection, to insure the 
hospital against the ancient epidemics of puerperal infection, 
and to’ warn nurses that there is a possibility of contamination. 

In our hospital a temperature of 100 degrees Fahrenheit or 
above, persisting for 24 hcurs or more, is used as an indica- 
tion of puerperal sepsis anc. patients running such temperatures 
are treated as septic cases. The 24-hour limit is used only to 
prevent the unnecessary transfer of patients who have a 
transient temperature w hich is so often the case in postpartum 
patients. 

While this standard is not perfect, yet we believe it en- 
ables us to protect patients better than we could if we waited 
for definite proof of a real puerperal sepsis to develop. 





Not C. H. A. Committee 


On page 69 of November HosprraL MANAGEMENT appeared 
an article relative to the work of the pharmacy committee of 
the Catholic Hospital Association. Through error this com- 
mittee was referred to as belonging to the American Hospital 
Association. 





Mrs. Hopper Resigns 


Mrs. Blanche M. Hopper has resigned as superintendent of 
nurses of Jackson Infirmary, Jackson, Miss., and returned to ~ 
her home in Herd, Oklahoma, following the recent death of 
her sister who was the wife of the American Consul in Chili. 
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ALCOHOL TAX-FREE 


E carry a stock of Tax-Free Pure 

190% Alcohol of the highest uniform 
quality in ten centrally located warehouses 
throughout the country, which assures you at 
all times, quickest possible delivery, full 
proof, and measure, at lowest possible prices. 
Necessary service in connection with pro- 
curing permits, bonds and your revenue rec- 
ords, cheerfully furnished. 

U. S. INDUSTRIAL ALCOHOL CO. 


Executive Offices 
YORK 


Largest Producers in the World 


ALCOHOL TAX-FREE 





Cotton Kitchen Cloths 

Cotton Dust Cloths 

Cotton Mop and Scrub Cloths 
Cotton Toweling, Gauze, etc. 


Consumers Paper Company 


6301-6331 E. Lafayette Avenue 
DETROIT, MICHIGAN 


HOSPITAL MANAGEMENT 


‘The Kensington” is equipped with every convenience 
for the comfort of the patient. It is in reality “a hos- 
pital on wheels.”’ 


Making the Outside 
Viewpoint Favorable 


It is from outward evidence that the gen- 
eral public forms its opinion of your hos- 
pital. And with an ambulance such as 
“The Kensington,” you may be certain that 
your institution is winning the increased 
respect of the public. Simple, graceful and 
beautiful—“The Kensington” has been 
justly called “America’s finest ambulance.” 
And its durability is equal to its beauty. 
Write for specifications. 


THE SAYERS & SCOVILL CO. 


Established 1876 
Gest and Summer Streets, Cincinnati, Ohio 

















A Diploma Worth Framing 


That’s the kind you want to give your grad- 
uating nurses and interns. It means the com- 
pletion of a long and arduous labor—make it 
something worthy of what it represents. Our 
diplomas are of this sort. 

Prices and Samples Free 

on Request—By Return Mai. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 











To secure a position— 


To find capable employes— 


Use Classified Ads 


Only 5 Cents a Word 
HOSPITAL MANAGEMENT 








Paige- Jones Up: Upward Flow | 


VAX bba= Softeners 


1, Save money by preventing 
scale in boilers, heaters, 
sterilizers and piping 

2. Give soft -water for wash- 
ing, drinking, in the kitch- 
en and bath. 5. 
- Laundry operation costs 
less and delivers much bet- 
ter ‘work. 

» The xpward flow principle rith | 
Means greater capacity with . a very smal! pressure loss. | 

Zeolite Softeners Pressure Sand Filters 
Lime Soda Softeners FFF Boiler Water Treatments 
Household Water Softeners 


WRITE FOR BULLETINS 


PAIGE & JONES CHEMICALCOMNé 


General Sales Office-Clechnical Dept. Works‘ HAMMOND-INDIANA 
| Executive wi ces: 248Fu LTON ST NEw YORK: Offices in Principal Cities 


nanan se — 


s alt cons sumption, 








“VELVA” ALCOHOL 


‘*TAXFREE”’ 


Distilled From Grain 


U. S. P. Standard—190 Proof 


Absolutely Best For All Hospital Purposes. 
Write us for quotations 


Services, forms and information in reference to procuring neces- 
sary . overnment permit will be gladly furuished. 


Fhe Federal Products ba: 
aan 


Industrial Alcohol Plant No. 19 


7818 Lockland Avenue Cincinnati, Ohio 
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MICAWBERO 


spent his life WAITING FOR SOMETHING TO TURN UP. 
HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 

WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet. 


\) 
1) 


= 








CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


[—®) 30 North Michigan Avenue _ Chicago, Illinois 


Established 1896 





Member of the Chicago Association of Commerce 
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CLASSIFIED 
ADVERTISEMENTS 


POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
axrsing to graduates of accredited training 
scho.'s connected with general hospitals, giv 
ing nov “se than two years’ training. _ 

The course °~™prises practical and didactic 
work in the hospnal and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
achvols associated with general hospitals. Only 
upils who have completed their surgical train- 
ng can be accepted. Pupil nurses receive 
board, room and laundry and an_ allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East 51st Street, Chicago, Ill. 














SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
15s Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 





offered to aceredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by \Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 

yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 

nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
SPECIAL COURSES IN URINALYSIS, 
—— Bacteriology, Serology, Blood 
Chemistry, Tissue Sectioning. Individual in- 
struction to limited number of students. Lin- 
coln Clinical Laboratory, 3166 Lincoln Ave., 
Chicago. 2-2'5 


POSITIONS WANTED. 


WANTED—SITUATIONS FOR INSTITU- 
_tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. P tf 
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POSITIONS WANTED. 


POSITIONS OPEN. 





WANTED — POSITION AS HOSPITAL 

superintendent or superintendent of nurses; 
university education; graduate of an eastern 
training school; twelve years’ executive ex- 
perience; thoroughly familiar with all phases 
of hospital administration. Medical Bureau, 
824 Marshall Field Annex, Chicago. 


WANTED — DIETETIC POSITION; B.S. 
degree in Home Economics, Ohio State Uni- 
versity; student dietetic course, Philadelphia 
General Hospital; two years’ hospital experi- 
ence. Medical Bureau, 824 Marshall Field 
Annex, Chicago. 
WANTED — RECENT GRADUATE REGIS- 
tered nurse would like position in or near 
Chicago, very well recommended. No. 626, 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan Ave., Chicago. 1-25 
“AN OPPORTUNITY”—TO ENGAGE SER- 
vices of a college woman, a capable execu- 
tive, as superintendent of Grade A _ general 
hospital or sanitarium. Twelve years’ hospital 
and business experience. Qualified to take 
complete charge. Can supply references and 
credentials. Prefer Chicago, vicinity, or mid- 
dle west. Address A-247, HOSPITAL MAN- 
AGEMENT. 1-25 











WANTED — GRADUATE ANESTHETIST, 

nitrous oxid, gas and ether. Salary to begin 
$85 per month and full maintenance. Address 
Superintendent, William W. Backus Hospital, 
Norwich, Conn. 1-25 


WANTED—S UPERINTENDENT OF 
nurses; an approved hospital in eastern Penn- 
sylvania; graduate staff is comprised of nine 
members; interesting connection. Medical Bu- 
reau, 824 Marshall Field Annex, Chicago. 


WANTED — PHYSIO-THERAPIST; PREF- 

erably a graduate nurse; hospital position in 
a middle western metropolis; an excellent in- 
stitution; pleasant and congenial surroundings; 
attractive salary; opportunity for advancement. 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. 


WANTED—LABORATORY TECHNICIANS. 

(a) Graduate nurse, thoroughly familiar with 
x-ray technique; must serve as assistant su- 
perintendent also. (b) X-ray and laboratory 
technician; routine work; hospital position; near 
Chicago. (c) X-ray and laboratory technician, 
young woman preferred, for an ane peers 
in the West. Medical Bureau, 824 Marshall 
Field Annex, Chicago. 














POSITION AS SUPERINTENDENT — BY 

college woman with twelve years’ hospital 
and business experience. Address A-248, HOS- 
PITAL MANAGEMENT. 1-25 


WANTED — SUPERINTENDENCY OF 
small hospital and training school by regis- 
tered nurse, eleven years’ executive experi- 
ence. Prefer North Western States. At 
present employed. References furnished. Ad- 

dress A-246, HOSPITAL MANAGEMENT. 
1-25 


DIETITIAN—EXPERIENCED EXECUTIVE 

desires change of position. Capable taking 
complete charge of department and teaching 
dietetics. State salary. Address A-242, HObS- 
PITAL MANAGEMENT. 2-25 


POSITIONS OPEN. 


NURSES — DOCTORS — TECHNICIANS 

—of all kinds assisted in securing better 
places and better help. Hospitals, schools 
and industrial plants furnished with efficient 
doctors and nurses. We usually recommend 
only one applicant, never more than two or 
three. Hughes Professional Exchange, 605 
Scarritt Building, Kansas City, Mo. 3-25 




















WANTtrD—SUPERVISORS. (A) OPERAT- 

ing room supervisor, 200-bed hospital, two 
day and one night (graduate) assistants, mid- 
dle western city, very good salary; (b) obstet- 
rical supervisor, 100-bed hospital, location is a 
city near Chicago; (c) surgical supervisor who 
is able to administer anaesthetics, a new _hos- 
pital in the West. Medical Bureau, 824 Mar- 
shall Field Annex, Chicago. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. = 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 


IF YOU NEED A DIETITIAN, TECHNI- 

cian, graduate nurses or an executive for 
your institution we can assist you. Service 
is gratis to employers. Instructions followed 
carefully and kept in confidence. The Medi- 
cal — 824 Marshall Field Annex, Chi- 
cago, Ill. 














SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty ‘nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 N 
Michigan Ave., Chicago. 


WANTED — GRADUATE NURSES, DIETI- 

tians, technicians and hospital executives. 
By registering with us you can secure posi- 
tions according to your desires with regard to 
location and the return for your services. Ap- 
plication blanks on request. The Medical Bu- 
reau, 824 Marshall Field Annex, Chicago, III. 


WANTED—MALE TECHNICIAN FOR BAC- 

teriological, pathological and X-Ray labora- 
tories of 136-bed public institution in north- 
west; X-ray work is chiefly X-ray pictures of 
chest and stomach, and treatment with the 
ultra-violet ray—no deep therapy or interpre- 
tation of pictures. A-64 Aznoe’s National 
Physicians’ Exchange, 30 North Michigan Ave., 
Chicago. 1-25 


WANTED — (A) EXPERIENCED LABORA- 

tory and X-Ray Technician; New Hampshire 
appointment; 60-bed hospital; salary $120 with 
maintenance. (B) Nurse X-Ray Technician; 
35-bed hospital; small town in New York; 
usual salary, depending on ability. A-65, Az- 
noe’s National Physicians’ Exchange, 30 North 
Michigan Ave., Chicago. 1-25 


WANTED — NIGHT SUPERVISOR TO 
handle 100-bed hospital, will have assistant; 
new institution, very well organized; Connecti- 
cut location. Starting salary $100 per month 
including maintenance. No. 625, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan 
Ave., Chicago. 1-25 
POSITIONS FILLED AND 
SUPPLIED. 

POSITIONS — LOCATIONS, PRACTICE, 
etc., for Nurses, Doctors, Dentists, etc., in 
ALL states. Nurses and doctors furnished, 
also attendants, companions, institution em- 
ployes (male or female). Pupil Nurses. Dru 
stores and drug employes—all states. F. V. 
Kniest, Peters Trust Bldg., Omaha, Neb. Es- 

tablished 1904. 


COLLECTIONS 


COLLECTIONS—SPECIALIZING HOSPI- 

tal accounts. Anywhere in the U. S. A. 
No collection, no charge; debtors located. 
References, First National Bank, Continental 
and Commercial Banks. Edward E. Collins 
and Co., Hartford Bldg., Chicago. 1-25 


FOR SALE. 
FOR SALE—MOS1 ATTRACTIVE SITE 
and an ideal location for a sanitarium; only 
16 miles from Richmond and easily accessible. 
Unsurpassed sulphur and chalybeate springs. 
For particulars write E. Strudwick, P. O. Box 
75, Richmond, Va. 1-25 
FOR SALE—SANBORN PULSE WAVE 
Recorder; new; never been used; $185. G. 
E. Tarkington, Hot Springs, Ark. 
IPLOMAS—ONE OR A THOUSAND. 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 























1-25 





NURSES’ BOOKS 
Books of all publishers. Liberal discounts 
to hospitals, Old editions exchanged. 
Have you our list? ‘ 
L. S. MATTHEWS CO. , 
3563 Olive St. St. Louis. 














DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A. W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 

















Troy Laundry Machinery Company, Limited 


New York City San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


FACTORIES AT EAST MOLINE, ILL., U. S. A. 


Chicago 


HOSPITAL MANAGEMENT 


From Coast to Coast 





The name “TROY” is synonymous with the 
best in laundry equipment for the modern 
hospital. Any of our representatives will 
gladly explain why Troy equipment is the 
favorite of the superintendents in so many 
of the more efficient and better known 


~ hospitals. 


YOUR hospital should be able to use 
the service we will gladly extend upon 
request. 
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X-Ray Department of St. Alphonsus Hospita!, Boise, Idaho 
(Mollie Merle Regan Memorial) 


The Victor Combination Deep Therapy-Diagnostic X-Ray machine is shown at the left in the 
picture. The deep therapy treatment room shows through open doorway. In the foreground, 
but not seen in this picture, is the radiographic equipment, energized from the same machine. 


What Victor X-Ray Equipment Means in the Hospital 


Victor hospital X-Ray units, the culmination of re- 
search and engineering study conducted for many 
years, are in a class by themselves. 


The voltages may run from a comparatively few 
thousand to over 200,000. The dosages are accu- 
rately measured and controlled during administra- 
tion. The current is rectified in the safest and most 
eficient way known. In fact, throughout Victor 
equipment every practical device for increased utility 
is incorporated. 


As a result hospitals equipped with Victor hospital 
X-Ray units are able to standardize their technique 
and to handle patients with the dispatch and expedi- 
ence necessary in a large institution. 


Lastly, the hospital receives the full benefit of 
Victor Service —a factor which in itself means much 
to every Victor user. 


e 


Where a new hospital or X-Ray laboratory is 
contemplated, architects and building com- 
mittees will find Victor Service a reliable source 
of helpful co-operation. Our experience gained 
through equipping hundreds of institutions, both 
large and small, willinsure against possible costly 
alterations to building, plumbing, wiring, etc., 
if our service department is consulted when 
plans are being drawn up. 

This initial service represents an ultimate 
economy and a scientifically planned, efficient 
X-Ray laboratory. 

Write our Engineering Service Department, 
outlining your needs. 


Victor “Service Suggestions” is the title of a pub- 
lication in which eminent medical authorities and 


technicians describe new advances in roentgenol- 
ogy. It will be sent on request. 


e 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIl. 


Sales Offices and Service Stations in All Principal Cities 
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B-D PRODUCTS 


cMade for the Profession 


Less than a Hair’s Breadth 


Break a fever thermometer in two—and to the naked eye the ex- 
posed ends appear solid. No hole is visible. Yet, a bore is there, 
so fine as to be unseen, and in it, mercury rises to register the 
human temperature. 


Re 


A mercury column less than a thousandth of an inch in diameter, 
thinner than a hair! Let the volume of mercury in a fever ther- 
mometer change by only 1/10,000 of a cubic inch, and the reading 
will be over 8 degrees in error. 
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Here, in an instrument no larger than a lead pencil, is the split- 
hair precision of a chronometer or a mariner’s sextant! 


Logically, a cheaply made thermometer is worse than useless. 
Fifty years of medical learning may count for nothing, if a fever 
thermometer gives an inaccurate reading. 


All steps in the making of a B-D Fever Thermometer—the micro- 
scopic selection of the glass—the careful workmanship—the fifty 
routine inspections—the dual tests—are for one result, perpetual 
exactness. 





No B-D Thermometer leaves the factory until its makers know 
that it will uphold their long-established reputation for depend- 
ability. 


A B-D Fever Thermometer is a remarkably low investment in 
accurate temperature-taking. 


Supplied through dealers 


‘BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, BD Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


























